14020621248

-

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

FO 3 For An Authorized Committee Otfice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 12FE4M5 ‘
COMMITTEE {in fLI") over the lines. ERE N
Cam Cavasso for U.S. Senate
| OSSN S N T O T v A S Y W O T SO S Y S WO O N B N A B R A R B N T A T !
I R OV N S T N N o Y W W N I T A A O O A O VRS SN NS N NN SN SN D N N (OO (N N N P | |
141-530 Waikupanaha §treel ! ’ a I o Dy i
i i ! i ]
ADDRESS (number and streen —L ‘ Lol L — L
O S N 0 O [N SO SN OO0 SN OO S S O N N O S S W B B O O N R T I
Check if different
than previously Waimanalo Hi 96795 l I
reporied. (ACC) I SRS OO P S S Y T VU Y Y FOURS OE U O l [ { ] i T [ L
A A A
2, FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
c e STATE ¥ DISTRICT
.CI Coodosss2 3. ISTHIS [y NEW AMENDED
pare e M et REPOHT ER (N) OR

® LT L]

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports: .

April 15 Quarterly Report {Q1)

N -
x July 15 Quarterly Report (Q2)

! October 15 Quarterly Report {Q3)

Election on

(b} 12-Day PRE-Election Report for the:

' Primary (12P)

U,

Convention {12C)

General (12G) Runoff (12R}

Special (128)

¥y in the

State of

January 31 Year-End Report (YE)

Termination Report (TER)

Election o

General (30G)

n

{c} 30-Day POST-Election Report for the:

Runoff {30R) Special (305)

in the
State of

5. Covering Period

m v Yy ooy

through 08

30 2014

! certify that | have examined this Report

Type or Print Name of Treasurer

_VENCENT L.

Amiem_/

d to the best of my knowledge and belief it is true, correct and complete.

Signature of Treasurer

e =

e BT 1S 281

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.8.C. §437g.

Office
Use FEC FORM 3
I_ Only (Revised 02/2003) _I

FESAND1E



14020621249

[ SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements

—

PAGE 2/112

Write or Type Committee Name
Cam Cavasso for U.S. Senate

: Yo M D
Report Covering the Period: From: 04 0t 2014 To: 06 30

Yy v
2014

COLUMN A COLUMN B

This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

fa} Total Contributions e T

(other than loans) (from Line 11{g))... s 7?‘”3'?”»

TrmraTe B ameefh
{b) Total Contribution Refunds e N 0 00 .
(from Line 20(d}}.. s L

(¢) Net Contributions (other than loans)

76412.01
(subtract Line (k) from Line 6(a))... P y b4 .

7.  Net Operating Expenditures

(a) Total Operating Expenditures .;-
{from Line 17) .. 42174.37

{b) Total Offsets to Operating *0 00-7;
Expenditures (from Line 14)... 1. M

(c) Net Operating Expenditures

(subtract Line 7{b) from Line 7(a))... . , st

8. Cash on Hand at Close of
Reporting Period (from Line 27)... s 3 1234,690

9. Debts and Obligations Owed TO
the Cornmittee (ltemize all on o
Schedule G and/or Schedule D)... | . 0.00

10. Debts and Obligations Owed BY
the Committee (temize all on

Schedule C and/or Schedule D). , , e

130014.01,

450.00

129564.01

134217.58

2165.68

132051.90

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free B0D-424-9530
Local 202-694-1100

L

FESAND1B



14020621250

=

DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/112
Write or Type Committee Name
Cam Cavasso for U.S. Senate
M Do v ooy M n ¥ ¥
Report Covering the Period:  From: 04 o . 2014 To: 06 30 2014
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(8 Individuals/Persons Other Than
Pglitical Committees
fi} Itemized (use Schedule A)... , , 938000 101530.00
(i) Unitemized.............. . , 8o 11946.01
(iiiy TOTAL of contributions i - “ -
from individuals .. B . 6323701@ P . 113476.01
(b) Political Party Committees... P %00 ! 0.00
{c} Other Political Committees il S at e
{such as PACs}... e e oyt 500000 9000.00
(d) The Candidate ........cco.e..... " B | B1re.00 7538.00
(e) TOTAL CONTRIBUTIONS
{other than loans) :
(add Lines 11(a)(iii}, (b), (c}, and (d)).. , 7641?.01 13001?.01
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .. . " 9.00. 9.00
13. LOANS:
{a} Made or Guaranteed by the TR O T e - :
Candidate... . . ‘3479'01 - 115372.27
&) Al Other Loans... ) . 0.0 000
{c) TOTAL LOANS o )
(add Lines 13(a) and (b))... 3476.01 115372.27
14, OFFSETS TO OPERATING
EXPENDITURES R
{Refunds, Rebates, etc.).. 2 s 9'00_A 2165.68
15. OTHER RECEIPTS
(Dividends, interest, etc.).........ccooeeeenn...., Ly 5 00(1 .00
168. TOTAL RECEIPTS (add Lines . ) .
11(e), 12, 13(c), 14, and 15) C m o
{Carry Total to Line 24, page 4... 79888.02 247551.96

L

FE5ANO18

|



14620621251

-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4 /112

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... N , TS , , 13421758
18. TRANSFERS TO OTHER 0.00
AUTHORIZED COMMITTEES .. , 0.00 \ >
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed 15.65 111651.43
by the Candidate... , 28515, , : I
{b) Of All Other Loans............. . 000 , 9.00
(c) TOTAL LOAN REPAYMENTS C
(add Lines 19(a) and (b))... s 28515.65 , , 111851.43
20. REFUNDS OF CONTRIBUTIONS TO:
(@) iIndividuals/Persons Other 4
Than Political Committees ... ; . 0.00 y ) 50.00
(b) Political Party Committees... ) . 0.00 , ' 0.00
() Other Political Committees -
(such as PACs) .., y Q_'OO p 0.00
() TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c)... 0.00 y , 450.00
21. OTHER DISBURSEMENTS .. . , 0.00 , , 9.00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> , , (089002 , a8
lil. CASH SUMMARY
3148.90
23. CASH ON HAND AT BEGINNING OF REFORTING PERIOD... ; s .
79888.02
24 TOTAL REGEIPTS THIS PERIOD (from Line 16, page 3)... , v
83036.92
25. SUBTOTAL (add Line 23 and Line 24)... ) ) %
. 70690.02
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... , , .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 12346.90
(subtract Line 26 from Line 25)... .

L

FE5ANI

018

_



140268621252

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 112

{chack only ane)

11a Hnb an 11d
12 13a 13b 14

[s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commereial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full}

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
William Armstrong

A — Date of Recsipt
Mailing Address 8787 west Alameda Ave. "M 7D vov oy
05 19 - 2014
City State Zip Code Transaction ID : SA11A1.7786
Lakewood Co 80226
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation 3 .
Receipt For: 2014 Election Cycle-to-Date
I-)Zl Primary D General :
|| other (specify) 1000.00
3 2 .
Full Name (Last, First, Middia Initial)
Alexander Brodie Date of Receipt
B. —
Mailing Address 3791 Ahonui Place MM b oo Y
04 o8 2014
City State Zip Code . i
Princeville HI 06722 Transaction ID : SA11AI.7774
FEC ID number of contributing . . .
federal political committes. C Amount of Each Receipt this Period
Name of Employer Occupation ' y 209'00
Self-Employed Farmer
Receipt For: 2014 Election Cycle-to-Date
x Primary u General
|| Other (specify) 230.00
......... y s .
Full Name (Last, First, Middle Initial)
Nanette Cavasso Date of Receipt
C. —
Mailing Address p o oy 44 Woow o o v
06 02 2014
City State Zip Code Transaction ID : SA11A1,7791
Waimanalo Hi 96795
FEC ID number of contributing
federal pelitical committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; 520?‘00
Housewife
Receipt For: 2014 Election Cycle-to-Date
| Primary u General
~| Other {specity) 5200.00
s .
6400,
SUBTOTAL of Receipts This Page (OBHONAI)........c.eevereeeeemereesimesesseesssss st oo seoee e s ¥ s 09 00
TOTAL This Period (last page this line number ONIYE o e et s s N 3 .

FEC Schedule A {Form 3) {Rev sed 02/2009)




140206212532

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE_ 6 OF 112

(check only ons)

11a Hﬁb an 11d
12 13a 13b 14

‘—]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Candice A Ching

A — Date of Receipt
Mailing Address 1319 Ala Afi St L I T ¥o¥ vy
04 o1 2014
City St::e’ 2;1; 8‘:‘;"9 Transaction ID : SA11A17919
Honolulu
fF E'C “'3 ”L'irlr?b'ir of cor?lttrfbuting ,CE; Amount of Each Receipt this Period
ederal paolitical committee. et e e e -
1850.00
Name of Employer Occupation ’ .
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
|)(l Primary [J General :
|| other (specity) 2600.00
Full Name (Last, First, Middle Initial)
B Candice A Ching Date of Receipt
Mailing Address 1319 Ala Alii St T & .o vy
04 a1 2014
Cit Stat Zip C .
i e oo 1;"3 Transaction iD : SA11A18126
FEC ID number of cantributing T T . . .
federal political committee. C Amount of Each Recelpt this Period
Name of Employer Occupation 259'00
Retired Retired
lfi‘gggipt For: 2010 Election Cycle-to-Date
b_( Primary General Coe s Coe s e
| | Other (specify) 2850.00
...... y y .
Full Name (Last, First, Middle Initialy
¢ Candice A Ching Date of Receipt
Mailing Address 1319 Ala Alii St ] [ I R N
05 01 2014
Cht i v )
}-li:nolulu St::e Zg':;:de Transaction ID : SA11AL7921
FEC ID number of contributing
federal political commitiee. C Amount of Each Receipt this Period
Name of Employer Occupation 2009.00
Retired Retired
R?_ff'ipt For: 2010___“ Election Cycle-to-Date
Primary I_.J General :
“1 Other (specify) 4850.00
) 3 P I e
SUBTOTAL of Receipts This Page (opthonal) ... e ) ; 4109'00
TOTAL This Period {last page this line aumber ONIY} oottt e s Ly .

FEC Schedule A (Form 3} (Rev sed 02/2009)




14020621254

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF

112

{check only one)

11a H11b Hﬂc 11d
12 13a 13b 14

[—|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Eric Ching

Mailing Address 1319 Ala Alii St.

Date of Receipt
¥ 8 B0 v oy

06 02 2014

City
Honalulu

State Zip Code
HI 96818-1858

Transaction ID : SA11A1.7922

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

: 2000.00
Name of Employer Occupation 3 .y -
Retired Retired
Receipt For: 2010 Election Cycle-to-Date
Primary %} General ' ’ Towe s L
Other {specify) 2000.00
] L
Full Name {Last, First, Middle Initial)
B Eric Ching Date of Receipt
Mailing Address 131g Ala Alii St. MM o o v oy
06 .30 2014
City State Zip Code ' .‘ ' )
ID: A
Honolull HI 06818-1858 Transaction SA11AL.7925
FEC ID number of contributing . ) ) .
tederal pofitical commitee. .G Amount of Each Receipt this Period
Name of Employer Occupation Ly ?60?'00
Retired Retired
Receipt For: 2010 Election Gycle-to-Date
Primary Dﬁ General - .- s e
Other (specify) 4600.00
- 1 ] L
Full Name (Last, First, Middle Initial)
c Eric Ching Date of Receipt
Mailing Address 1319 Ara Alii St. Ye T i o Sv v
Eo08 © 30 _2014
T T PR S iy L . - -
City Stata Zip Gode Transaction ID : SA11AL8125
Honolulu Ht 96818-1858
FEC ID number of contributing Cad e
federal palitical commities. ‘»C Amount of Each Receipt this Pariod
Name of Employer Occupation 1609‘00
Retired Retired
Receipt For: 2010 Election Cycle-to-Date
- Primary |} General
Other (specify) 6200.00
¥ ERI AR
00.
SUBTOTAL of Receipts This Page (0PHONall.........coccv.vreeieeiesss oo e ees e oeeeeeseee e C 3 5 . 62 . 00
TOTAL This Period (last page this line NUMBEr OnlY) ... oo eeeeseeessssesessesesoeeeee e 4 ' .

FEC Schedule A {Farm 3} (Rev sed 02/2008)




14020621255

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 112

{check only one)

11a Hﬂb an 114
12 13a | 130 [ 1a

(s

Any information copied from such Reports ard Statements may not be sold or used by any person for the purpose of soliciting contributions
or for gommercial purposss, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
Wayne Cordeiro

A, — Date of Receipt
Mailing Address 7007 Hawaii Kai Dr. C24 LI R T Yooy
08 09 2014
City State Zip Code Transaction ID : SA11AL7734
Honoluly HI 96825
FEC ID number of contributing C . Amount of Each Receipt this Period
tfederal political committes.
250.00
Name of Employer QOccupation ] '
New Hope Qahu Pastor
Recelpt For: 2014 Election Cycle-to-Date
D(_ Primary [_J General :
| Other ispecify) 250.00
¥ 2 *
Full Name (Last, First, Middle Initial)
g, Gary A Cordery Date of Receipt
Mailing Address gg.1191 Iwaena St. #D TR M s b vy
08§ 25 2014
City State Zip Code -
T : L.77
Aiea H 96819 ransaction ID : SA11A1.7743
FEC ID b tribut
fediral :;mcaelr:ofrrfa?n'l:l.] "9 C Amount of Each Receipt this Period
Name of Employer Cccupation ' 50?'00
Kingdom Builders Contractor
Receipt For: 2014 Election Cycle-to-Date
D( Primary u General
|| Other (specify) 500.00
' s e
Full Name (Last, First, Middle Initiaf}
c Thomas Dougherty Date of Receipt
Mailing Address 45949 Rollingwood Place oow 5 o v o
04 03] 2014
city State Zip Code Transaction ID : SA11AL7770
Fort Wayne IN 46845
FEC ID number of contributing a
federal political committee. C. Amount of Each Recsipt this Period
Name of Employer Qccupation , , 10?'00
Receipt For: 2014 Etection Cycle-to-Date
N Primary | General
i_ Other (specify) 600.00
50.00
SUBTOTAL of Receipts This Page (ORHONEN .o..oooooeeeeeioee e e e 8 -

FEC Schedule A (Form 3) (Revsad 02/2009)




14020621256

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF

112

{check only one)

11a Hnb an 114
12 13a 13b 14

[M1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fram such committea,

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middie initial)
Irving G Eastman

A, Date of Receipt
Mailing Address 92.1293 Panana St BRI T SO ¥y
05 03 2014
City Stata Zip Code Transaction ID : SA11AL7703
Kapolei Hi 96707
FEC ID nurr?ber of cor)tributing ' C: Amount of Each Receipt this Period
federal political committes. gt . ) .
: 250.00
Name of Employer Occupation L] 3 .
Aqua Corporate Director
Hﬂ?ipt For: 2014 Election Cycle-to-Date
1% Primary [l General : . : e
_J Other {specify) 250.00
s s .
Full Name (Last, First, Middle Initial)
Charles E Foster Date of Receipt
B. p
Mailing Address 302 Ashland Avenue T s b voow
06 24 2014
City State Zip Code R y '
) T : .
River Forest L 60305 ransaction ID : SA11AL.7742
FEC ID number of contributing ' ) . .
tederal political committes. C Amount of Each Receipt this Period
Name of Employer Cceupation -10?'00'
Northwestern Mutual Financial Advisor
Receipt For: 2014 Election Cycle-to-Date
i Primary General e T
Other (specify) 600.00
...... -2 : .
Full Name {Last, First, Middle Initial)
¢ Grant Fraser Date of Receipt
Mailing Address g3g3 witshire Bivd woow o o v vy
Suite 600 08 26 2014
City State Zip Code
T tion ID : SA11AL77
Beverly Hills CA 90211-2425 rensaction L7744
FEC ID number of contributing I T e
tederal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation : oy s 320900
MassMutual Insurance Agent m e '
Receipt For: 2014 Election Cycle-to-Date
| Primary General R R oL .
Other (specify) 5200.00
¥ ) R
SUBTOTAL of Receipts This Page (0ptional)........co.coveereooseooes e y 3559'00
TOTAL This Petiod (last page this ling NUMBEr ONlY) ......ccc.oveeeeerssesieeees s s y .

FEC Schedule A (Form 3} (Revised 02/2009)




14020621257

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 OF 112

{check only one}

11a Hﬂb an 11d
12 13a 13b 14 [ |is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Fully

Cam Cavasso for U.S. Senate

Full Name (Last, First, Micdle Initial)
Edward Gutteling

TOTAL This Period (last page this line NUMBEr ONIY}....coeeeirieoeeeese e eeeeresseessesessssesseesssn,

A, — Date of Receipt
Mailing Address 153 Honolii PI. O N ¥ YOY vy
05 27 2014
City State Zip Gode Transaction ID : SA11A1.7732
Hilo HI 96720
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. .
250.00
Nama of Employer Occupation ] ¥ .
Self Employed Orthopedic Surgeon
Rgﬁ?ipt For: 2014 Etection Cycle-to-Date
x| Primary [_] General e .
J Other (specity) 250.00
3 y e
Full Name (Last, First, Middie Initial)
B Donald Harrington Date of Receipt
Mailing Address 4150 Via Dolce Apt 124 oM 0 o _—
06 12 2014
City State Zip Code . e
Marina Del Rey oA 50302 Transaction ID ;: SA11AL7740
FEC ID number of contributing iy . . .
tederal political committes. C Amount of Each Receip! this Period
Name of Employer Occupation y \ 200?'00
MassMutual Insurance Agent
Receipt For: 2014 Election Gycle-to-Date
% Primary General : :
|| Other {specity) 3000.00
' ; .
Full Name (Last, First, Middie Initial)
c Jamin Hiebert Date of Receipt
Mailing Address g2_147g Hoalii Street woow P vy
04 09 - 2014
i Stat ' o :
v ate Zip Code Transaction ID : SA11A1,7905
Kapolei HI 96707
FEC ID number of contributing SN TR TmEE e
federal political committee. C Amount of Each Receipt this Period
Name of Employer Qccupation ; , 50?'00
Altres Laborer Construction
Receipt For: 2014 Election Cycle-to-Date
| Primary [_J General
| Other (specify) 500.00
’ F
SUBTOTAL of Receipts This Page {Optional}. ... cceeeiieereersieectceeecee s svessreearsesenssenseseses e 2759‘90

FEC Schedule A {Form 3} (Revised 02/2009)




14020621258

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |F’AGE 11 OF

112

(check only one)

11a Hﬁb Hﬁc 11d
12 13a 13b 14

[ 11

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commereiat purposes, other than using the name and address of any political committee to solicit contributions frorn such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Stephen Holck

A Date of Receipt
Mailing Address 1495 Kiukee Place R R R L A
06 3. 2014
City State Zip Code Transaction ID : SA11AL7746
Kailua HI 96734
FEG ID number of contributing C Amount of Each Receipt this Period
federal political committee.
25.00
Name of Emplayer Occupation E) H .
Self Rental Manager
Receipt For: 2014 Election Cycle-to-Date
Xl Primary I:I General S o .
Other (specify) 375.00
3 ¥ .
Full Name (Last, First, Middle Initial)
B Jack A Hughes Date of Receipt
Mailing Address 130930 Sugarbluff Ruad Moow ) vy
04 16 2014
Gity State Zip Code . .
Clermont FL 34715 Transaction ID : SA11AL7679
FEC 1D number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ' 50?'00
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
b_( Primary [_f General - SRR
| | Other (specity) 1000.00
S— . ’ , L * .
Full Name {Last, First, Middle Initial)
c Paul Lai Date of Receipt
Mailing Address 512 Puukena Dr. MM o b ¥ oy
04 24 2014
Git 1 i
¥ State Zip Code Transaction ID : SA11AL7782
Honolulu HI 86821
FEC ID number of contributing A
federal political committee, C Amount of Each Receipt this Period
Name of Employer Qccupation . 700.00
Self-Employed Developer
Receipt For: 2014 Election Cycle-to-Date
[ | Primary U General
[ Other {specify) 787.00
- s .
SUBTOTAL of Receipts ThiS Page {OptoNal) ... oo s eess oo o . ; 1225:'00
TOTAL This Pericd (last page this lina number ONIY) et | s 3 .

FEC Schedute A (Form 3) (Revised 02/2009)




14820621259

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IF’AGE 12 oF 112

{check only one)

11a Hﬁb HHC 11d
12 13a 13b 14 I—I15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Richard Le Brun

Mailing Address pp Box 15007

Date of Receipt
MM c by LYY ¥y
06 05 2014

City

Honolulu

State Zip Code
HI 956830

Transaction ID : SA11A1.7792

faili L[I) nL;ITb;r of co?::;buting ’ v Amount of Each Receipt this Period
ral political committea. R, o e e e I
1000.00
Name of Emplayer Occupaticn ] . . -
Hale Koa Hotel Manager
Receipt For: 2014 Election Cycle-to-Date
| Primary [! General :
|| Other (specify) 1000.00
— b 3 *
Full Name {Lasl, First, Middle Initial)
g. Michael R Marsh Date of Receipt
Mailing Address 4255 Pahoa Ave, P S vy v
' 0B 05 2014
o i S:_:“’ 29*28‘132“ Transaction ID : SA11AL7735
FEC 1D number of contributin Lo
tederal political committee. g 1 Amount of Each Receipt this Period
Name of Employer Occupation 25(.)'00
Case Lombardi Atty.
Receipt For: 2014 Election Cycle-to-Date
i Primary u General - e e
| | Other (specify) 250.00
Full Name (Last, First, Middle Initial)
Danny Melton Date of Receipt
C. =
Mailing Address g4.1033 Halepili St wow o e
05 28 2014
Ci t i o
v'thipahu S ::e z;g;;;’de Transaction ID : SA11AL.7733
FEC ID number of contributing
federal political committee. C Amount of Each Recelipt this Period
Name of Employer Occupation . . 25?'00
Joint POW/MIA Accounting Cmnd Policy Advisor, J5
Receipt For: 2014 Election Cycle-to-Date
i Primary [ ] General .
Other (specify) 2600.00
’ .
SUBTOTAL of Receipts This Page (optional).........c..cooverrvennnn.. § 5 150,0.'00
TOTAL This Period (last page this line number only)............c....... ’ § .

FEC Schedule A (Form 3) {(Revised (2/2009)



14020621260

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 13 OF 112

{check only one)

?1a H11b HHC 11d
12 13a 13b 14

[[is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposas, other than using the name and address of any political committee to solicit contributions from such committas.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Martha J Mowry

A. — Date of Receipt
Malling Address po Box 529 ‘MM D o Yoo¥ v
04 08 2014
City State Zip Code Transaction ID : SATIALT7TT
Hanalel HI 96714-0928
FEC ID number of contributing C . Amount of Each Receipt this Period
federal political committes. Ehari % S e o e
i 5200.00
Name of Employer Qccupation e L g I tewe
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
% Primary [—] General T R
|| Other (specify) 5200.00
— s .
Full Name (Last, First, Middle Initial)
B Martha J Mowry Date of Receipt
Malling Address pO Box 929 s ow s o vy
o4 08 2014
City State 2ip Code T i '
. T { H 1Al
Hanalei HI 96714-0929 ransaction 10 : SAT1AL7916
FEC ID number of contributin e
federal political committee. ¢ -G Amount of Each Receipt this Period
Name of Employer Occupation 5.009'00
Retired Retired
Receipt For: 2010 Election Cycle-to-Date
Primary i)ﬂ Generat S -
Other {specify) 10200.00
...... ) 3 s
Full Name (Last, First, Middle Initial)
Martha J Mow Date of Receipt
C. —
Mailing Address po goy g29 MM o b, CYw
g4 08B 2014
Ci 7 R AN .
v State Zip Code Transaction ID : SA11AL7818
Hanalei HI 96714-0929
FEC IO number of contributing Lo "
tederal political committes. G Amount of Each Receipt this Period
Name of Employer QOccupation 230?'00
Retired Relired
Receipt For: 2004 Election Cycle-to-Date
1| Primary [} General
Cther (specify) 12500.00
3 o . .
SUBTOTAL of Receipts This Page (ODHONEL ...........c.ocouieeeereereseeressieeeeme e oo 5 N 12502'00'
TOTAL This Period (last page this line NUMBEr ONIY) .......ceeci oo se s sessseeesessennns s oy .

FEC Schedule A {Form 3) (Rev sed 02/2009)




14020621261

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER; |PAGE 14 OF 112

{check only one)

11a Hﬂb H11c 11d
i2 13a 13b 14

[1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address cf any political committee to solicit contributions from such committee.

NAME GF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Fult Name (Last, First, Middle Initial)
William F Mowry

A, . Date of Receipt
Mailing Address pQ Box 929 L R aE A
04 08 2014
City State Zip Code Transaction ID : SAHAL7T76
Hanalei HI 96714-0929
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committes.
5200.00
Name of Employer Occupation ) H .
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
1| Primary i__] General :
Other (specify) 5200.00
' H .
Full Name (Last, First, Middle Initial)
William F Mow Date of Receipt
B. —
Mailing Address pQ Box 929 MM o b A
04 08 2014
City State Zip Code .
Tr tion ID : B
Hanalel Hl 96714-0929 ansseion SATIALTIS
FEC ID b f tributi
faderal :;l:{;c:: ;orrf;ri]nr;e‘:l "9 C Amount of Each Receipt this Period
Name of Employer Occupation y s 5009'00
Retired Retired Retirement of Debt
Receipt For: 2010 Election Cycle-to-Date
Primary [)ﬁ General S - : .
Other {specify) 10200.00
y s .
Full Name (Last, First, Middle Initial)
William F Mow Date of Receipt
C. i
ailing Address PO Bax 929 W o D oY ¥
04 o8B 2014
o -
ty State Zip Code Transaction ID : SA11AL7917
Hanalei HI 96714-0929
FEC 1D number of contributing
federal political committee. C Amaunt of Each Receipt this Period
Name of Employer Occupation . , 230?'00
Retired Retired
Receipt For. 2004 Election Cycle-to-Date
Primary L_] General
| Other (specify) 12500.00
s .
12500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number anly)

b ¥ *

FEG Schedule A {Form 3) (Revised 02/2009)



14020621262

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |F’AGE 15 OF 112

{check only one)

11a Hﬂb Hﬁc 11d
12 13a 13b 14

[ s

Any information copied fram such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee,

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middlg Initial)
Cormac P Q'Carroll

A, — Date of Receipt
Mailing Address 7217 Makaa St. M oM D o Yo
06 09 ‘ 2014
City State Zip Code Transaction ID : SA11AL7738
Honolulu HI 96825
FEC 1D number of contributing C Ameunt of Each Receipt this Period
federal political committes, i e el .-
500.00
Name of Employer Occupation ) 3 o
Business Owner Hawaiian Island Sports
Rﬂggfipt For: 2014 Election Cycle-to-Date
> | Primary D General - - .
_J Other (specify) 500.00
Full Name (Last, First, Middla Initial)
B Raymond C Poteet Date of Receipt
Mailing Address 3119 Mesa Way Suite B Moo b o vy
06 27 . 2014
& = e
ity State ' Code Transaction ID ; SA11Al.7745
Lawrence KS 66049
FEC ID number of contributing e T , ) ,
federal political committes. C Amount of Each Receipt this Pericd
Name of Employer Occuapation , 100(3.00
Alpha & Omega Financial Srv, Financial Advisor/Sales
Receipt For: 2014 Election Cycle-to-Date
D( Primary [_l General : -
| | Other (specity) 1000.00
Full Name (Last, First, Middle Initial)
c Tadd Rienstra Date of Receipt
Mailing Address g4.1007 Laiama Loop e o b v ovy
04 14 2014
5 : - .o o
y. State Zip Code Transaction ID : SA11AL7779
Waipahu HI 96797
FEC ID number of contributing o TR e SRR wrar
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . 1 00?‘00_
Christian Construction General Contraclor o -
Receipt For: 2014 Election Cycle-to-Date
5 Primary U General . b
Other {specify) 1250.00
1. Rt .
SUBTOTAL of Receipts This Page (OPtIoNal) .....oo...oiueceeceeeioeeeesssores s v 2509'00
TOTAL This Pericd (last page this line number ONIY) ittt et e 3 P .

FEC Scheduls A (Form 3) (Revised 02/2009)




14020621263

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: EPAGE 16 OF 112

{check only one)

118 |:|11b H‘Hc 1id
12 13a 13b 14

[Mhs

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and address of any pelitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Jon Ruckle

A. — Date of Receipt
Mailing Address 1402 S Brookside Terrace TR fe o YO
w 05 0y 09 : 2014
City State Zip Code Transaction ID : SAT1AL7710
Tacoma WA 98465
FEC ID number of contributing G Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation ) L .
Self-employed Physician
Raceipt For: 2014 Election Cycle-to-Date
X Primary f] General : ; S . o
Other (specify) 1000.00
[ 5. P
Full Mame {Last, First, Middle Initial)
B Robert Sage Date of Receipt
Mailing Address PO Box 861509 Hiwo Set.op s v ooy
. o4 ©o04 2014
City State Zip Code ) o L
. T H T77
Wahiawa HI 96785 ransaction ID : SA11AL7773
FEC ID number of contributing S . N .
tederal political committee. C Amaunt of Each Receipt this Pariod
Name of Employer Occupation s 2509'00
Federal Management Qwner
Rf_g__eipt For. 2014 Election Cycle-to-Date
(| Primary U General T e s ST
|| Other (specify) b 250000 !
L B TR I, ORI P
Full Name (Las!, First, Middle Initial)
Nadine A Stollenmaier Date of Recelpt
C
Mailing Address 4450 Akyleana Place - - v v
05 16 2014
Cit - .
"y State Zip Code Transaction ID : SA11A1,7682
Kailua HI 967344150
FEC ID number of contributing .
federal political committee. Cg . Amount of Each Receipt this Period
Name of Employer Qccupation 509'00
Bunhill Professional Staffing Employment Consultant
Recelpt For: 2014 Efection Cycle-to-Date
| Primary U General . c e
Cther {specify) 1600.00
.
SUBTOTAL of Receipts This Page (OpHONaD...c..cueueeereveceierteerecoseeoeesveess s eees s s sess s 3 ) 4900;00
TOTAL This Period {last page this lINe NUMBEE ONEY) ..o e eeeess e serearessmr senas - 3 .

FEC Schedule A {Form 3) (Revised 02/2008)




14026621264

FOR LINE NUMBER: IPAGE 17 OF 112
SCHEDULE A (FEC Form 3) Use separate schedule(s) (chack only ona)
for each category of the X
ITEMIZED RECEIPTS Detalled Summary Page 11& H“b H“c i1d
12 13a_} [13b 14 [ 1is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciling contributions
or far commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A, Lz.;\.nar anht Date of Receipt
Mailing Address 2948 E Herd Drive CMOR Ty Y eV
P58 2014
City State Zip Code Transaction ID : SAT1ALTT11
Meridian D 83942
FEC ID number of contributing Amount of Each Receipt this Period
federal political committes. . e o )
: 800.00
Name of Employer Qceupation y - ’ »
Retired
Receipt For: 2014 Election Cycle-to-Date
D(] Primary [W} General -
|| other (specity} 800.00
3 K} .
Full Name (Last, First, Middle Initial)
B James T Yamada Date of Receipt
Mailing Address gg.1265 Kulawai St. MM oo ¥ ox
06 . DB 2014
City State Zip Code P
. T action ID : SA11A1.7736
Aiea Hi 96701 s SAYAl
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Qccupation i .259'00
A-1 A-Lectrician Inc. CEO/President
Receipt For: 2014 Election Cycle-to-Date
D( Primary U General R R
|| Other (specify) 500.00
Fult Name (Last, First, Middie Initial}
Janell M HYin Date of Receipt
Mailing Addraess 3270 Pawaina St. Moo D A
05 19 2014
Cit tat i
" State <lp Sode Transaction ID : SA11AL7785
Honolulu HI 96822
FEC ID number of contributing o )
federal political committee. 'Ct Amount of Each Receipt this Period
Name of Employer Occupation 25?.00
Br. Paul Yin DDS Inc. Receptionist
Receipt For: 2014 Election Cycle-to-Date
| Primary General T
Other (specify) 255.00
SUBTOTAL of Receipts This Page (OPHONaN ... ... .cocovoeivoereeeeieces e s eeseesesreesereen s seesssesesone s ’ ; 1305.'00
TOTAL This Period {last page this ling NUMBEr only) ......c.civereeens oo oo s veees s ) 59380.'@

FEGC Schedule A {Form 3) {Revised 02/2009)



14020621265

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: EPAGE 18 OF 112

{check anly one)

a Hﬁb 11c 11d
12 13a 13b 14

,_]15

Any infarmation copied from such Reports and Statements may

not be sold or used by any person for the purpose of soliciting contributions
or for cornmercial purposses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
MassMutual PAC

Date of Receipt
[ Yy e

D4 08 ¢ 2014

A,
Mailing Address 1295 State Street
City State Zip Code
Springfield MA, 01111-0001

Transaction ID ;: SA11C_7911

FEC ID number of contributing
federal political committee.

.C, coot18943

Amount of Each Receipt this Period

3000.00

Name of Employer Occupation E El o
Receipt For: 2014 Election Cycle-to-Date

[X| Primary f_] General R EEUT P, R

Other (spacify) 3000.00
5. ] e
Full Name {Last, First, Middle Initial)
g. Next Century Fund PAC Date of Receipt
Mailing Address 115 g Royal S, MM o o Y oy
05 06 2014

City State Zip Code " .

Alexandria VA 22314 Transaction ID : SA11C.7910
FEC ID number of contributing oy ) , )
tederal political committee. C Amount of Each Receipt this Period
Name of Employer Qccupation ’ 5009'00
Receipt For: 2014 Election Gycle-to-Date

D( Primary !__] General R R s .

|| Other (specify) 5000.00

...... ’ 5a .
Full Name (Last, First, Middle Initial)

c Date of Receipt
Mailing Address fi .Yy
4

City State Zip Code a
FEC 10 number of contributing - o i
federal political committee. Amount of Each Receipt this Period
Name of Empioyer Qccupation

Receipt For;

Primary u General
Other {specify)

Etection Cycle-to-Date

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period {last page this line number ONIY) et e et

8000.00

8000.00

FEC Schedule A (Form 3) (Rev sed 02/2009)




14020621266

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |F'AGE 19 OF 112

{check only one)
11c 11d

11a ’:l 11b
12 13a 13b 14

l_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Campbell Cavasso

Date of Receipt
MW B o Y v

06 02 2014

A.
Mailing Address p.o Box 44
City State Zip Code
Waimanalo HI 96795

Transaction ID : SAt1D.7790

FEC ID number of contributing
federal political cormmittes.

C  saHino102

Amount of Each Receipt this Period

Name of Employer
MassMutual

Occupation
Insurance Agent

5175.00

Receipt For: 2014

Election Cycle-to-Date
D General o s e

i Primary - g
Cther {specify) K 93258.95
fowae ¥ R T EEEE e -
Fuli Name (Last, First, Middle Initial)
B Date of Receipt
Matling Address Cw
City State Zip Code

FEC ID number of contributing
federal political committes.

Amount of Each Receipt this Period

i

Name of Employer

Occupation

i

cheipt For:
Primary
Other {specify)

Election Cycle-to-Date

D General R

Full Nama {Last, First, Middla Initial)

Date of Receipt

Mailing Address

-] ¥

City State

Zip Code

FEC 1D number of centributing
federal political committee,

Amount of Each Receipt this Pariod

[T PR

Name of Employer

Occupation

Receipt For:

Primary [ ] General
Other (specity)

Election Cycle-to-Date

SUBTOTAL of Recelpts This Page (optional).............

TOTAL This Peried (last page this line number anly)

5175.00
7 ? ¢

5175.00

FEC Schedule A (Form 3) {Revised 02/2009)



140206212867

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Paga

FOR LINE NUMBER: IPAGE 20 OF 112

{check only one)

11a Hﬁb Hﬂc 11d
12 [X]13a 13b 14

!_115

Any information copied from such Reports and Statements may not ba sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit centributions from such committes.

NAME OF COMMITTEE {In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Campbell Cavasso

Date of Receipt

Mailing Address p.o. Box 44

MM D o Yooy vy
06 23 2014

City
Waimanalo

State Zip Code
HI 96795

Transaction ID : SA13A,7928

FEC ID number of contributing
federal political committee,

C. saHoo102

Amount of Each Receipt this Period

Name of Employer
MassMutual

Occupation
Insurance Agent

1000.00
Lo ] ¥ =
Loan from candidate

Receipt For: 2014

| | Primary ] General
_J Other (specify)

Election Cycle-to-Date

94258.95
s .
Full Name (Last, First, Middie Initial)
B Campbetl Cavasso-3240 Date of Receipt
Mailing Addrass 41-530 Waikupanaha Street MM e b Yy oy v
06 18 2014
City State Zip Code - . ' '
Waimanalo HI 96795 Transaction ID : SA13A.8112
FEC ID number of contributing . ) )
tederal political committee, C Amount of Each Receipt this Period
Name of Employer Occupation ' 40?'14
loan
Receipt For: 2014 Election Cycle-to-Date
x Primary l_] General :
|} Other (specify) 4187.09
et } ’ . *
Full Name (Last, First, Middle Initial)
Campbell Cavasso-9003 Date of Receipt
Mailing Address 44_530 Waikupanaha Street M@ 0 o ¥ oY o
05 24 2014
Cit Stat i
. ate Zip Gode Transaction ID : SA13A.8117
Waimanalo Hi 96795
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . 170?.07
loan
Receipt For: 2014 Election Gycle-to-Date
| Primary [ ] General : :
Other (specify) 1703.07
s e
SUBTOTAL of Receipts This Page (ODHONEN.........co....veeeriseeroeeeeeeeceseeee s sessosees e oo 3103.'21

FEC Schedula A (Form 3) (Revised 02/2009}




14020621268

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catsgory of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 21 OF 112

{check only one)

11a Hnb an 11d
12 |X|13a 13b 14

[Tss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and addrass of any political committee to solicit contributions from such committes,

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
Campbell Cavasso-9003

Mailing Address 41-530 Waikupanaha Street

Date of Receipt
M OM D U LI S |
06 25 2014

City
Waimanaio

State Zip Code

Transaction ID : SA13A.8118

FEC ID number of contributing
federal political committee,

HI 96795

Amount of Each Receipt this Period

372.80
Name of Employer Qccupation L) y -
loan
Receipt For: 2014 Election Cycle-to-Date
I Primary D General : : s Do
Other (specify) 2075.87
e ] ‘!
Full Name {Last, First, Middla Initial}
8 Date of Receipt
Mailing Address PV v

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary LJ General
) Other (specify)

Election Cycle-to-Date

Full Name (Las!, First, Middle Initial)

* Mailing Address

Date of Receipt

Amount of Each Receipt this Period

City State Zip Code
FEC ID nurmber of contributing ’ )
federal political committee, C

Name of Employer Qccupation

Receipt For:

"1 Primary U Gensral
Other {specity)

Election Cycle-to-Date

...............................................................

FEG Schedule A (Form 3) (Revised 02/2009)




14020621268

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

X 17 18

20a 20b

lPAGE 22 _oF 112

18b

19a
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

AMEX

Date of Dishursement

Mailing Address P.O. Box 881535

SR

04

W
o
"0

& & .‘:

7

IR

2014

City State Zip Code Amount of Each Disbursement this Pericd
El Paso X 79998-1535 .
Purpose of Disbursement , , 7.95
service charge .
g 001 Transaction ID : $B17.7897
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate | Prirnary L General
President Cther (specify) :
State: District:
Full Name {(Last, First, Middle Initial)
B. AMEX Date of Disbursement
™ M m v o Y v
Mailing Address p o Boy gg1535 05 05 2014
City State Zlp Code Amount of Each Disbursement this Pariod
El Paso TX 79998-1535 .
Purpose of Disbursement ; .- 7.95
service charge 001“ T e .
Candidate N fewitione w1 Transaction ID : SB17.7892
andidate Name Category/
Type
Office Sought: House Disburserment For: 2014
| senate d Primary [ General
President | Other {specify)
State: District. | 77
Full Name {Last, First, Middle Initial)
c. AMEX Date of Disbursement
"y M Lo] ) ] e hd v
Meailing Address p o Box 981535 06 03 2014
City State Zip Code Amount of Each Disbursement this Period
El Paso LB 79998-1535 TR .
Purpose of Disbursement frw e s 7.95
Service Charges 001 . s s .
: s noefo o p | Trangaction 1D : SB17.7887
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ] Primary LT General
President "} Other (specify}
State: District: o
) ) . 23.85
SUBTOTAL of Disbursements This Page (OPLONAN ..ot e .

FESAND18

FEC Schedule B {Form 3} (Revisad 02/20089)




SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [Page 23 oF 112

(check only ons}

%17 18

20a 20b

19a 19b
20¢ 21

Any information copied from such Reports and Statsments may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions fram such committes.

NAME OF COMMITTEE (In Full

Cam Cavasso for U.S. Senate

14020621270

Full Name (Last, First, Middle Initial)
A Anedot Date of Disbursement
i;"'i"ff‘li*':f? b o{ PV Ty
Mailing Address : 08 E' h_30 : o4
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - s _ _540.16
Service charges 009 - 4 -3 :
- Transaction ID : 5B17.8122
Candidate Name Category/
Type
Office Sought: House Disbul[_s“?ment For: 2014
Senate | Primary B General
| President GOther (specify)
State: District:
Full Name (Last, First, Middle Initial)
p. Banners on the Cheap Date of Disbursement
— r:tl\l 30’[2'-.' LI
Mailing Address 11525 A Stonehollow Dr. #100 06 16 _ ..2014
City ) State Zip Code Amount of Each Disbursement this Peried
Austin ™ 78758
Purpose of Disbursement 6885.46
Campaign signs 008 .3 - ,
Candidate 1 . Transaction ID : SB17.7884
andidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ¢, Primary 7] General
President | Other (specify)
State: District;
Full Name {Last, First, Middle Initial)
C. Bui|dASign,com Date of Disbursement
— M M Bl ] ¥ Al
Mailing Address 11525 A Stonhallow Dr. # 400 06, 15 2014
C'ty_ State Zip Code Amount of Each Disbursement this Period
Austin ™ 78758 .
Purpose of Disbursement - 508.76
Campaign signs 006 i . .
- S Transaction ID : SB17.7885
Candidate Name Category/
Type
Cffice Sought: Hause Disbursement For: 2014
| senate " Primary [_i General
President _—; Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Qptional)...........ccccoueiuererieemrieeerereesecs e esmnesems s 3 i -{93?'38 .
TOTAL This Peried (last page this line NUMDEr ONIY)........c.cviieiinen e et eiscnens C e et g -§ .

FE5AND18 FEC Schedule B (Form 3) (Revised 02/2009)



14020621271

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|PaGE 24 gF 112

17 18 Qwa 19b

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purposs of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Campbell Cavasso

Mailing Address P.O. Box 44

Date of Disbursement

WM u [+ ¥ 14 Y
04 01 2014

City State Zip Code Amount of Each Disbursement this Period
Waimanalo Hi 96785 = R :
Purpose of Disbursement PR . 15.00
Registration-Candidate 001 RS e R =
_ ‘oo .m. =, | Transaction D : SB17.7936
Candidate Name Categary/
7 Type
Office Sought: |1 House Disbugament For. 2014
I)_Q Senate | Primary [:] General
| | President | Other (specify)
State:  Hl District:
Fult Name (Last, First, Migdle Initial)
B. Cindy Tees Date of Disbursement
— YR v o Y ox
Mailing Address 1215 A Mookaula St 05 26 2014
City State Zip Code Amount of Each Disbursemant this Pariod
Honalulu Ht 96817
Purpose of Disbursement I 376.00
Campaign T-Shirts ; ‘007 R P .
Canddae T avest mi. .o | Transaction ID : SB17.7867
andidate Name Category/
Type
Office Sought: [ House Disbursement For: 2014
Senate N Primary u General
President M} Other (specify)
State: District: |
Full Name {Last, First, Middle Initial)
C Cindy Tees Date of Disbursement
— it 0-1',‘;3’, Yy ¥
Mailing Address 1215 A Mookaula St o6 1 o6 L2014
City State Zip Code Amount of Each Disbursement this Period
Henolulu 96817 e S . Lo
Purpose of Disbursement . 377.75
Campaign T-Shirts '007' . k [
: Transaction ID : SB17.7868
Candidate Name Category/
Type
Office Sought: | House Disbursement For: 2014
Senate ) Primary U General
President _] Cther {specify)
State: District:
828.75
SUBTOTAL of Disbursements This Page (OPtonal)...........coeowrviimsssssssesieseeneseenecessoeessnens y O g B
TOTAL This Period (last page this liNg NUMBEF On1Y) .........covieene e e eersseessones e eessessens 5 5

FESAND18

FEC Schedule B {Form 3) (Revised 02/2009)




14620621272

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17 18 HlQa 19b

20a 20b 20¢ |21

[PAGE 25 oF 112

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A, DemGen Inc

Date of Disbursement

M m R

Mailing Address 17 Bedford St

04 01 2014

City
Port Hope, ON, L1A 1W2 Canada

State Zip Code

Amount of Each Disburssment this Period

Purpose of Disbursement
Data Base Mgt.

001

Candidate Name

Category/
Type

600.00
- ¥ P 4. E E I
Transaction ID : SB17.8037

_- House
Senate
President

Office Sought:

State:

Disbursement For: 2014

D General

e Other (specify)

Full Name (Last, First, Middle initial)
g. DemGen Inc

Date of Disbursement

Mailing Address 17 Bedford St

] M D ] { ¥ Y
04 04 2014

City
Port Hope, ON, L1A 1W2 Canada

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement
Data Base Mgt.

001

Candidate Name

Category/
Type

600.00
M N

. 3
Transaction ID : SB17.8039

Office Sought: House
Senats
President

State: District:

Disbursement For: 2014
x Primary

"] General

Full Name (Last, First, Middle Initial)
¢c. DemGen Inc

Date of Disbursement

wzon P

Mailing Address 17 Bedford St

MM FR) Yooy oy

04 11 . 2014

City
Port Hope, ON, L1A 1W2 Canada

State

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement
Data Base Mgmt,

001

Candidate Name

Category/
Type

600.00
. 3. s .
Transaction ID : SB17.8041

Office Sought: House
Senate
President

District:

State:

Disbursement For: 2014

{% Primary

| Other (specify)

J General

SUBTOTAL of Disbursements This Page (cptional)

TOTAL This Pericd (last page this line NUMDBF 0nty)......cceeeeeocirovveeriiermrinssssseisrsssseseseeeseeeeeees

1800.00

FESANO18

FEC Schedule B {Form 3) (Revised 02/2009)




14020621273

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 26 OF 112

{check only one})

X]17 18

20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fram such committee.

NAME OF COMMITTEE (in Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middte Initial)
A. DemGen Inc

Date of Disbursement

MM D o vy oy ¥y

Mailing Address 17 Bedford St

-~ 04 17 2014

City State Zip Code Amount of Each Disbursement this Period
Port Hope, ON, L1A 1W2 Canada Z T . e
Purpose of Disbursement e o 600.00
Data Base 001 R R o .-
' B Transaction ID : SB17.8044
Candidate Name GCategory/
Type
Office Sought: House Disbu__rjs_ement For: 201{_
Senate >q Primary L__i General
President 1 Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. DemGen Inc Date of Disbursement
— T oo v oy
Mailing Address 17 Bedford St 05 oz b 2014 .
City State Zp Cods Amount of Each Disbursemsnt this Period
Port Hope, ON, L1A 1W2 Canada ZZ
Purpose of Disbursement 600.00
phone 001 ] 3 '
- . Transaction ID : $B17.8050
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate | [N * Primary U General
President | Other (specify)
State: Cistric. | 77
Full Name {Last, First, Middle Initial)
c. Fox Rent a Car LAX Date of Disbursement
M ] [~ B Y Y
Mailing Address 04 09 2014
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement B 222.23
Rental Car 002 By e *
: -~ .7 . |Transaction ID : SB17.8073
Candidate Name Category/
Type
Office Sought: | House Disbursement For: 2014
Senate % Primary E_J General
| President _J Other (specify)
State: District:
1422.23
SUBTOTAL of Disbursements This Page (OBHONa .....coocovovuuiveorereess oo oo .

TOTAL This Period (last page this line number only)

FESAND18

FEC Schedule B {(Form 3) (Revsed 02/2009)




1402062127 4

SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 27 OF 112

{check only one}

X417 18

20a 20b

19b

19a
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A, Global Payments

Date of Disbursement

MM [T Y ¥

Mailing Address 10 Glenlake Parkway NE

04 © 02 2014

City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328
Purpose of Disbursement . 1585.12
Service fees 001 : ¥ - *
' o Transaction ID : 5B17.7898
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate | Prirnary u General
| President | Other {specify)
State: District:
Full Name (Last, First, Middte Initial)
B. Global Payments Date of Disbursemant
_ Teewl TOVE . vy
Mailing Address g Glenlake Parkway NE o8 v o2k 2014
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 e .
Purpose of Disbursement - 147,17
serrvice Charges 001 3 ] *
Soddae N Transaction ID : SB17.7893
andidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate >< Primary 1 Genera
President _] Other (specity)
State: District:
Full Name (Last, First, Migdle Initial)
C. Global Payments Date of Disbursement
— i MV :“h:l;. o I Y Y
Mailing Address 19 Glenlake Parkway NE 06 03 2014
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 :
Purpose of Disbursement 35,44
Service Charges 001 ’ - L
: fane T Transaction ID : SB17.7886
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ; Primary L_] General
President #j Other (specify)
State: District: o
337.73
SUBTOTAL of Disbursements This Page {Optional)..........coeeerreise oo ersnee s sise e e

TOTAL This Period (last page this ling BUMBEE ONIY) ce...coeovvieeees oot oo

FESAND18

FEC Schedule B {Form 3} (Revised 02/2009)



14020621275

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [PAGE 28 OF 112

Use separate schedule(s) {check only ona)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 20b o0 o1
a c

Any information copied from such Reports and Staterments may not be sold or used by any person for the purpose of soliciting centributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A, Go Daddy Software Date of Disbursement
PR TR T T A A A
Mailing Address 05 06 2014
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . 29.59
WEB SERVICE 001 ¥ ' "o
- . Transaction ID : SB17.8020
Candidate Name Category/
Type
Office Sought: | House Disbursement For: 2014
Senate ! Primary ] General
President Qther {specify)
State: District:
Full Name {Last, First, Middle Initial)
B. Go Daddy Software Date of Disbursement
Mailing Address M 05M éo'?u ;01; )
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement L memer 29.34
WEEB SERVICE ‘001 PRI E T S o
oA N e v | TrANsaction 1D : SB17.8021
andidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate X Primary " General
President '—] Other (specify)
State: District:
Full Name {Last, First, Middls Initial)
c. Google Date of Disbursement
— MM o D v oy
Mailing Address 1600 Amphitheatre Parkway 04 29 2014
City _ State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 e - .
Purpose of Disbursement R 51.11
service s o ¥
001
: -+ |Transaction 1D : $B17.8047
Candidate Name Category/
Type
Office Sought: House Disbursement For. 2014
Senate G Primary 1_] General
President | Cther (specify)
State: District;

SUBTOTAL of Disbursements This Page (OpHONaL ........ciieciiiiesriecreeeeeresreenreseesressssesasesssnns

TOTAL This Period {last page this ine NUMBET ORIV} ... e eene s reseeens

FESAND18 FEC Schedule B {Form 3} (Revised 02/2009)



14020821276

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one}

[PaGE 29 oF 112

17 18 Hwa 18b

20a 20b 20c 21

Any information copied from such Reperts and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful}

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A, Google

Date of Disbursement

Mailing Address 1600 Amphitheatre Parkway

THT BYe vy ¥ ¥
05 - - 02 2014

LU

City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043
Purpose of Disbursement 56.00
service 001 3 * :
. Transaction (D : SB17.8049
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate | Primary D General
1 President Other {specify)
State: District:
Full Name {Last, First, Middle Initial)
B. Google Date of Disbursement
— MM 4] 4] ¥ Y
Mailing Address 1500 Amphitheatre Parkway 06 03 2014
City State Zip Code Amount of Each Disbursement this Peried
Mountain View CA 94043 .
Purpose of Disbursement L 78.04
service ‘001 P 2 N ¥
Eari N e tmaata . | Transaction D : SB17.8055
andidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate . Primary "] General
President _; Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Hawaiian Airlines Date of Disbursement
. M ’ ™ ¥ 3 Y ¥
Mailing Address 3475 Koapaka Street 04 03 2014
G-350
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96819 mE e o
Purpose of Disbursement .. 99.20
Trave} Hnl-Kauai 002 . H y .
- . ® .7 - |Transaction ID : SB17.7989
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate i Primary ['] General
President J Other {specifyT'
State: District: -
SUBTOTAL of Disbursements This Page (OpHONal) ... voeeceeeeercreeee e ereesee e erarens 23?_'24

TOTAL This Period (last page this line NUMBEr 0N} ........cc. oo e e

FESAND18

FEC Schedule B {(Form 3) (Revised 02/2009)




14020621277

FOR LINE NUMBER: LPAGE 30 OF 112
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 - 20c 21
a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Hawaiian Airlines Date of Disbursement

“M-omM tp-o P
Mailing Address 3375 Koapaka Street b4 - ¢ 03 2014
G-350 ' '
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96819 R R S

Purpose of Disbursement sam e 86.20
Hnl-Maui ooz ° A . N o
~ + | Transaction D ;: SB17.7992
Catagory/
Type

Candidate Name

Office Sought: House Disbursement For: 2014
Senate X Primary g General
President i Gther (specity)
State: D_i;trict:
Full Name {Last, First, Middle Initial)

B Hawaiian Airlines Date of Disbursement

- M M . Do Ty oY
Mailing Address 3375 Koapaka Street D4 04 . 2014
G-350 L -
City State Zip Code
Honolulu HI 96819

Purpose of Disbursement Ce i oo 235.40
Hnl-Kauai-Hnl 002 .

Amount of Each Disbursement this Period

. § . ¥
Transaction ID : SB17.7994

Candidate Name Category/

Type

Office Sought; House Disbursement For: 2014

Senate ' Primary "1 General
President WJ Other (specify)

State: District:

Full Name (Last, First, Middte Initial)

¢. Hawaiian Airlines Date of Disbursement

§ e B ]

M L] & v} Y Y
Mailing Address 3375 Keapaka Strest 04 04 2014
G-350
City State Zip Code
Honofulu HI 96819

Purpose of Disbursement 235.40
Hnl-Kauai-Hnl 002 ] s *

Amount of Each Disbursement this Period

- - Transaction ID ;: SB17.7996
Candidate Name Category/

Type

Office Sought: House bisbursement For: 2014

Senate i Primary I:] General
President i Other (specify)
State: District:

SUBTOTAL of Dishursements This Page (0ptional)...........cccvivvievemnr e eieesr st es e esieens 5

TOTAL This Period {last page this Mg NUMBEr ONIY} ..ot s sene e eesesesnnsssens

FESANCE FEC Schedule B {Form 3) (Revised 02/2009)



140206212738

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for sach category of the
Detaited Summary Page

FOR LINE NUMBER: | PAGE 31 OF 112

{check only one)

X]17 18

20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes,

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Fult Name {Last, First, Middle Initial)
A. Hawaiian Airlines

Date of Disbursement

4 o i . N

Mailing Address 3375 Koapaka Street
G-350

:F}:’ " "B D . TYTY Y Ly
©o04 13 2014

City
Honolulu

State Zip Code
HI 96819

Amount of Each Disbursement this Period

Purpose of Disbursement
Maui-Hn!

002

Candidate Name

Category/
Type

135.20
SE L) *
Transaction ID : SB17.7998

Office Sought: || House
Senate
President

State: District:

Disbu;sement For: 2014

U General

| Other (specify)

Full Name {Last, First, Middle Initial)
B Hawaiian Airlines

Date of Disbursement

e e

Tw Tl [ R

Mailing Address 2375 Koapaka Street
G-350

L - 204 .

City

Honolulu

State Zip Code
al] 86819

Amaount of Each Disbursement this Period

Purpose of Disbursement
HNL-MAUI-HNL

002

Candidate Nama

Category/
Type

185.40
3 '

¥
Transaction 1D : SB17.8016

Office Sought: House
Senate
President

State: District:

Disbursement For:

Se 2014
; Primary ] General
"} Other (specify)

Full Name (Last, First, Middle Initial)
c. Hawaiian Airlines

Date of Disbursement

Mailing Address 3375 Koapaka Street
G-350

L] L) [+ ] b ¥

as 02 2014

City
Honolulu

State Zip Code
HI 96818

Amount of Each Disbursement this Period

Purpose of Disbursement
HNL-MAUI-HNL

002

Candidate Name

Category/ .
Type

185.40
L3 ’ .

Transaction ID : SB17.8017

Office Sought: House
Senate
President

District:

State:

Disbursement For:

2014
>4 Primary "7 General
i Other (specity}

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this ne NUMBEr 0N ... e

FESAND1B

FEC Schedule B (Form 3} (Revised 02/2009)




14020621279

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for gach category of the
Detailed Summary Page

FOR LINE NUMBER: {PAGE 32 oF 112

{check only one)

17 18 Hma 19b

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commarcial purposes, other than using the name and address of any poiitical committes to solicit contributions from such committse.

NAME OF COMMITTEE (In Full}

]

Cam Cavasso for U.S. Senate

Full Narne (Last, First, Middle Initial)
A. Hawaiian Airlines

Date of Disbursement

MM v u ¥ ¥ Y
Mailing Address 3375 Koapaka Street 05 02 2014
G-350
City State Zip Cade Amount of Each Disbursement this Period
Honolulu HI 96819 :
Purpose of Disbursement 60.00
BAGGAGE 002 T 3 ! N
_ Transaction ID : $B17.8018
Candidate Nama Category/
Type
Office Sought: House Disbur_s__ement For: 2014
Senate Primary Lj General
| President | Other (specify} g
State: District:
Full Name (Last, First, Middle Initial)
B. Hawaiian Airlines Date of Disbursement
e MM o D LA 4
Mailing Address 3375 Koapaka Street 05 .20 2014
G-350
City State Zip Cade Amount of Each Disbursement this Pariod
Honolulu HI 96819 - ) .
Purpose of Disbursement 537.41
Portland-Hnl 002 ] ’ .
Eardi N Transaction ID : §817.8025
andidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ¢, Primary [ ] General
President " Other (specity)
State: District:
Full Name {Last, First, Middle Initial)
c. Hawaiian Airlines Date of Disbursement
-~ M M ] ¥ L4
Mailing Address 3375 Koapaka Street 05 23 2014
G-350
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96819
Purpose of Disbursernent 189.20
Hnl-Kauai 3 .8 .
002
- : Transaction ID : $B17.8026
Candidate Name Category/
Type
Office Sought: | House Disbursement For: 2014
Senate S Primary F General
| President 1 Other (specify)
State: District: -
SUBTOTAL of Disbursements This Page (OPHONal)...........euveueeeereeeoeeeere oo essseseseone 78?'61

TOTAL This Feriod {last page this ling NUMBEr SNl ..o oo

FESAND18

FEC Schedule B (Form 3} (Revised 02/2008)




14020621280

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE 33 oF 112

{check only one)

19b

18a
20c 21

X|17 18

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pelitical committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

A. Hawaiian Airlines Date of Disbursement
TR T T Ty Ty oy
Maiting Address 3375 Koapaka Street F 05 .30 Lo 2014
G-350
City State Zip Cede Amount of Each Disburssment this Pericd
Honolulu HI 96819
Purpose of Disbursement 159.20
Maui-Hni 002 L) ] .
Transaction ID : SB17,8029
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate | Primary D General
| President Jl Other (specity}
State: District:
Fult Name (Last, First, Middle Initial}
g. Hawaiian Airlines Date of Disbursement
— MM, b w YooY
Mailing Address 3375 Koapaka Streat 05 30, 2014
G-350
City State Zip Code Amaount of Each Disbursement this Period
Honolulu HI 96819 . . .
Purpose of Disbursement - 10.00
bagagge fee oo . ’ ¥ Sow
- e trte.. | Transaction ID : SB17.8030
Candidate Name Gategory/
Type
Office Sought: House Disbursement For: 2014
Senate 5é Primary 1 General
President "] Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. HAWAII REPUBLICAN PARTY Date of Disbursement
™ M. M ’ W o Y Y
Mailing Address 725 kapiolani Bivd. #C-105 05 07 2014
City State Zip Code Amount of Each Disbursement this Period
HONOLULU Hi 96813 o - .
Purpose of Disbursement 400.00
Campaign 007 . . .
: “ .7 7 7 | Transaction ID : SB17.8052
Candidate Narne Category/
Type
Office Sought: House Disbursement For: 2014
Senate | Primary ["'] Ganeral
President | Other (specify)
State: District: o
9.20
SUBTOTAL of Disbursements This Page (OPHONAN ............coceeeireereserecreeness e ees oo . 569 .

TOTAL This Pericd {last page this line AUMBEr Only) ..eci oo eeeversssssserssessesssenaen

FESANG18

FEC Schedule B {Form 3) (Revised 02/2008)




14020621281

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ]F’AGE 34 oF 112

{check only one)

17 18 Hwa 19

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes,

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

A. HAWAII REPUBLICAN PARTY

Date of Disbursement

o

Maiting Address 725 Kapiolani Blvd. #C-105

fu'-m"‘i B SR SR T
.05 15 2014

City State Zip Coda Amount of Each Disbursement this Period
HONOLULU HI 96813 : i
Purpose of Disbursement - 70.00
office 001 2 4 ’
i Transaction ID : SB17.8079
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate | Primary L[ General
.| President | | | | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Intuit, inc Date of Disbursement
— . [T oo Y ¥
Mailing Address 2532 Marine Way .04 04 2014
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 . . [ ‘
Purpose of Disbursement - . 25.34
Acclg service 001 . R [ "
Cand N - R Transaction ID : SB17.8004
andidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate >ﬁ Primary U General
President —3 Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Intuit, Inc Date of Disbursement
™ M W » o ¥ L4
Mailing Address 2632 Marine Way 05 04 2014
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 o e .
Pugmse of Disbursement P 2534
ACCTG 001 i . — . - B R
- - Transaction iD : SB17.8019
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate G Primary Lﬁl General
President 7| Other (specity}
State: District; o
120.68
SUBTOTAL of Disbursernents This Page (OPtonal]) .......o..cooeeeeereeeeeoseoeeooeeoeoeeeeoosoes oo ¥ 5 .
il ‘.“; - --‘ n
TOTAL This Period {last page this line number L= OO _E - R §- v aTree

FESANO18

FEC Schedule B (Form 3) (Revised 02/2008)




14020621282

FOR LINE NUMBER: | PAGE 35 OF 112
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 20b 2 21
2 {o]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar for commercial purposes, other than using the name and address of any political committes to solicit contrbutions from such committea.

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middie Initial)
A. Intuit, Inc Date of Disbursement
B M [} o} v ¥ ¥
Mailing Address 2632 Marine Way 06 04 2014
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 e e e e
Purpose of Disbursement N ? 25.34
office ‘ oot Boiiiome B e Lk
_ “. .. .« ;| Transaction ID : SB17.8032
Candidate Name Category/
Type
Office Sought: House Disbqtﬁgment For: 2014
Senate | Primary L_J General
President o Other {specify)
State: District:
Full Name {Last, First, Middle Initial)
B. Island Air Date of Disbursament
i MM e o vy ooy
Mailing Address 06 18 2014
Cit i . . )
Y State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement w- . 174.00
hni-kauai ’002 PR 1 1 .
Sandaae - - | Transaction ID : SB17.8091
andidate Name Category/
Type
Office Sought: | House Disbursement For: 2014
Senate ¢ Primary ™ General
President _J Other (specify)
State: District: o
Full Name {Last, First, Middle Initial)
¢. Island Insurance Co. LTD. Date of Disbursement
— b ?:!‘?.f R S v ¥
Mailing Address po pox 1520 T 04 02 . 2014
City State Zip Code Amount of Each Disbursement this Period
Honalulu HI 96806 .
Purpose of Disbursement 1054.00
Insurance for Campaign Van 001 . . .
. o Transaction 1D : SB17.7834
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate | Primary D General
President “i Other (specity}
State: District: T

SUBTOTAL of Disbursements This Page (OPHONAI ... ..vorveeeeereeeeeeeeressessseesssesssssesseseessien 125?'34

TOTAL This Period {last page this iNe NUMBET GNIY} ..o

FESAND1E FEC Schedule B {Form 3} (Revised 02/2009)



140206212853

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schadule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PaGE 36 oF 112

(check only one)

17 18 Hwa 195

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cornmercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. J. Michael Hughes Law Offices

Date of Disbursement

oM u i ¥ ¥ ¥ Y

Mailing Address 1138 Kainui Dr.

04 06 2014

City State Zip Code Amount of Each Disbursement this Period
Kailug HI 96734 G e o
Purpose of Disbursement L 1200.00
Legal Services 001 Vet B e rr M e
, . - - . |Transaction ID : SB17.7838
Candidate Name Category/
Type
Office Sought: House Disbursement Far: 2014
Senate N Primary D General
Prasident | Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
B, J. Michael Hughes Law Offices Date of Disbursement
T e » o vy
Mailing Address 1138 Kairii Dr. 0.5“’ a7 2014
C:(llyl S:a'te 29' g_rg:de Amount of Each Disbursement this Period
ailua
Purpose of Disbursement . 500.00
Legal services ! 001 O R | oo
TV Yo & oo . | Transaction ID : SB17.7847
andidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate x Primary U General
President 1 Other {specify)
State: District:
Full Name (Last, First, Middle Initial}
¢. James Hauge dba James Virtual Tours LLC. Date of Disbursement
— ;zf"uﬁl ' :-,Ml:i ] ¥y ¥
Mailing Address g5.925 Panana St. co04 06 2014
iity el SLaIte Z;Z;égde Amount of Each Disbursement this Period
apolei . . , . )
Purpose of Disbursement . 360.00
Computer / media . Q04 . L .
Candidate Name Category/ Transaction ID : SB17.7853
Type
Office Sought: | House Disbursement For: 2014
Senata . > Primary [_\ Genaral
President 7| Other {specity)
State: District: o
SUBTOTAL of Disbursements This Page (OPHONAl ....cc.vceveeeveiieceeee e ss s arar st s ?06?'00

TOTAL This Period (last page this line number only) ..o eeeseeene

FESANO18

FEC Schedule B {(Form 3) (Revised 02/2009)




1406206212814

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE 37 OF 112

tJse separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 208 200 200 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial}
A. James Hauge dba James Virtual Tours LLC. Date of Disbursement
- MM o u A A S 4
Mailing Address 92-825 Panana St. 05 1 2014
City State Zip Cade Amount of Each Disbursement this Period
Kapolei HI 96707 Coees -
Purpose of Disbursement C ‘ 500.00
Computer / Media Services 004 o2 2 :
. Transaction ID : SB17.7854
Candidate Nams Category/
Type
Office Sought: House Disbursement For: 2014
Senate -—i Primary D General
President ] Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Jorge Gurrola Date of Disbursement
Mailing Address 10g5 Luramnela St Moa “o8 2014
City State Zip Code Amount of Each Disbursement this Period
Kailua Hl 96734
Purpose of Disbursement - 1500.00
Web design sevices 001 . 3 J
. .. . . | Transaction ID : SB17.7842
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate X Primary U General
________ President E Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Jorge Gurrola Date of Disbursement
M M F o Y A
Mailing Address 1095 Lunaanela St. 06 10 2014
City State Zip Code Amount of Each Disbursement this Period
Kailua HI 96734 e e aan em. e . -
Purpose of Disbursement TN s 1500.00
Web Consulting | 001, R T . R
15 - » 1F .
Candidate Name %“Cr’:ltegory? Transaction ID ; SB17.7874
Type
Office Sought: House Disbursement For: 201
Senate i Primary E ] General
President | Other (specity)
State: District:

3500.00
SUBTOTAL of Disbursements This Page (optional) ... e e rne s .

TOTAL This Period {last page this line number only).........c.eiriverieera e ssenns

FESAND1B FEC Schedule B (Form 3) (Revsed 02/2009}



14020621285

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schadule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 38 oF 112

{check only one)

IX]17 18 H19a 19b

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for tha purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE (In Full)

Cam Cavasso for UU.S. Senate

Full Name (Last, First, Middle Initial)

A. Kailua Chamber of Commerce

Date of Disbursement

BoOoM B 8. ¥ ¥ ¥ v

Mailing Address PO Box 1496

05 - 27 2014

City State Zip Code Amount of Each Disbursement this Period
Kailua HI 96734
Purpose of Disbursement e - 450.00
Parade fees 004 ; O L T L1 e
_ S Transaction ID : SB17.7869
Candidate Name Category/
7 Type
Office Sought: || House Disbu[ggment For: 2014
Senate >Q Primary U General
_________ President Li Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Ken Butcher Date of Disbursement
— imow el Yoy
Mailing Addréss 4312 Aheahe Ave 05 Yoo . 2014
City State Zip Code Amount of Each Disbursemment this Period
Wahiawa HI 96786 .
Purpose of Disbursement 1000.00
IT Security 001 1 3 .
ETTRETNT Transaction ID ; SB17.7871
andidate Name Category/
Type
Office Sought: House Disbursement For: 2014
| senats X Primary [ General
President | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢. Loving Eyes Productions Date of Disbursement
— M o B Y v
Mailing Address 1546 pensacola St 04 01 2014
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96822 .
Purpose of Disbursement . 1000.00
Video production 004 . . N
- "= 7. ' |Transaction D : SB17.7798
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate ¥ Primary 1 General
| President | Other (specity}
State: District: o
2450.00
SUBTOTAL of Disbursements This Page (OpHOnal).........ov.oeeevomeeseeesoeooeooeeooos oo § 3 N
TOTAL This Period (last page this line number QUMY s e e b § . .

FE5ANO18

FEC Schedule B {Form 3) (Revsed 02/2009)




14020621286

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each categary of the
Detailed Surnmary Page

FOR LINE NUMBER:
(check only one}

|PAGE 39 oF 112

19b

18a
20c 21

X]17 18

20a 20b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
Loving Eyes Productions

Date of Disbursement

Mailing Address 1546 Pensaccla St

wewm TaTET v vy
04 08 2014

City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96822
Purpose of Disbursement . 1250.00
Photo fvideo services 004 . ¥ ! ot
. | Transaction ID : SB17.7840
Candidate Name Category/
Type
Office Sought: House Disbu'(_s_ement Far; 201_i
__i Senate x Primary U General
| President E Qther (specify)
State: District:
Full Name {Last, First, Middle Initial)
8 Loving Eyes Productions Date of Disbursement
— MM b oD LA 4
Mailing Address 4546 Pensacola St 05 1 2014
City State Zip Code Amount of Each Disbursement this Peariod
Honaluly H1 96822 - . .
Purpose of Disbursement e ! _ ] 300.00
Media services ' o4 @ Brres opam Ernma dao¥ o TooE LS
' fgp Tommtinrd] | Transaction ID : SB17.7866
Candidate Name Category/
Type
Office Sought: House Disbursemnent For: 2014
Senate Né Primary "] General
"1 President —f Other {specify)
State: District:
Full Name ({Last, First, Middle Initiai)
c. Loving Eyes Productions Date of Disbursement
— Mo 5 o v oo¥
Mailing Address 4546 Pensacola Si 06 25 2014
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96822
Purpose of Disbursement e 1000.00
Video/ Media 1 004 ; 3 - L ¥
{, v, .
_ e, 2ol Transaction ID : SB17.7872
Candidate Name Category/
_ Type
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President \ Other {specify)
State: District:
2550.00
SUBTOTAL of Disbursements This Page {Optional)..........ocooveeveevereriennrn. 5 IR
TOTAL This Period {last page this line NUMDBEr ORIY} .....ccecve oot e s e ses eemres ’ C g i

FESANO18

FEG Schedule B {Form 3} (Revised 02/2009)




14020621287

FOR LINE NUMBER: [PAGE_ 40 OF 112
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each categary of the 17 18 19a 190
Detailed Summary Page 20 200 20 2
a c

Any information copied from such Reports and Statements may not ba sold or used by any person for the purpose of soliciting contributions
ar for cornmercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

v

NAME OF COMMITTEE (In Full) s
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Tim Lussier Date of Disbursement
Hﬁ“"nh LB Ty Uy
Mailing Address 1234 Alexander St #201 [ 04 09 2014
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96826 S e a
Purpose of Disbursement . 1000.00
Campaign Consultan : -3 ! .
_ s Y 003 Transaction ID : SB17,7880
Candidate Name Category/
Type
Office Sought: _| House Disbuﬁr__s_qment Far: 2014
Senate | Primary D General
___| President N Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Manlchlmp Date of Disbursement
Mailing Address 512 Means Street o4_ - o 2014
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30318 .
Purpose of Disbursermnent . 50.00
re:computer 00t - FERERY: PO | . :
Eand o cw wi . . | Transaction ID : SB17.8038
andidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate x Primary u General
President T Other (specity)
State: District:
Full Name {Last, First, Middle Initial)
C. Mailchimp Date of Disbursement
— ¥oom P ¥ oo¥
Mailing Address 512 Means Street - 04 30 2014
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30318 . L
Purpose of Disbursement 50.00
re:computer 001 . s .
; Transaction 1D : SB17.8048
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate > Primary D Gereral
President i Other (specify)
State: District: o
SUBTOTAL of Disbursements This Page {0ptional).......oevereseessonssoosoes oo i L “0?00;
TOTAL This Period {last page this line number OV} oottt et e e e T T § a b

FE5AND1S FEC Schedule B (Form 3) (Rev sed 02/2009}




14020621288

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 41 OF 112

{check only one)

X]17 18

20a 20b

186

19a
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political comrmittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Mailchimp

Date of Disbursement

MM v e vy oy
Mailing Address 512 Means Streel 05 _30 2014
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30318 e T R NI
Purpose of Disbursement P 50.00
re:computer Yoo A L A -
, ... _» . | Transaction ID : SB17.8054
Candidate Name Category/
. Type
Office Sought: || House Disbursement For: 2014
Senate D General
r President i Cther {specify)
State: District:
Full Name {Last, First, Middle Initial)
B. Chrlstopher DF Mellen Date of Disbursement
- TN oo s v o
Mailing Address 281 N Vineyard Vivd #105 04 13 2014
City State Zip Code Amaunt of Each Disbursement this Period
Honolulu HI 96817 .
Purpose of Disbursement - 400.00
Reimbursment for Office supplies / Partial Pmt. 001 ’ . 3 .
Sandaaia Transaction ID : SB17.7881
andidate Name Category/
Type
Cffice Sought: House Disbursement For: 2014
" Senate X Primary | General
President wi Other (specify)
State: District:
Fult Name (Last, First, Middle Initial)
¢. Micheal Hughes Jr. Date of Disbursement
— MM {59 ] v v
Mailing Address 1138 Kainui Dr. 04 03 2014
City State Zip Code Amount of Each Disbursement this Period
Kailua HI 96734 :
Purpose of Disbursement 400.00
Reimbursement Canon Camera 001 ] - .
- ! ’ Transaction ID ; SB17.7833
Candidate Name Categary/
Type
Office Sought: House Disbursement For: 2014
Saenate ¥ Primary mj\ General
President 7 Other (specity)
State: District: o
.00
SUBTOTAL of Disbursements This Page (0BHONA) .......c.ovevveeeeeereeeeeeeee e escsresssvess s e ¥ i 85?0_
TOTAL This Period (fast page this iNe MUMBEE ONIY).......cco.ieeveeesseesteserssereeses e s i 3 B

FESAND1B

FEC Schedule B {Form 3} (Revised 02/2008)




14020621289

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

17 18

20a 20b

| PaGE 42 OF 112

196

19a
20¢c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli}

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Micheal Hughes Jr.

Date of Disbursement

Mo [NV A4 Y

Mailing Address 1138 Kainui Dr.

04 06 2014

City State Zip Code Amount of Each Disbursement this Period
Kailua HI 96734 e e e e e et
Purpose of Disbursement % ! 300.00
Legal Assistance 001 R "
_ st .5 ... | Transaction ID : SB17.7835
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate X Primary D General
__| President N Other (specify)
State: District:
Full Name (Last, First, Middte Initial)
B. Micheal Hughes Jr. Date of Disbursement
m M " I o 4] Y Y
Mailing Address 1138 Kairui Dr. 05 12 2014
City State Zip Code Amount of Each Disbursement this Period
Kailua HI 96734
Purpose of Disbursement e 135.00
Research Assistance 001 C - -8 ¥ .
Cardiaae ¥ wu:. ..+ _ i Transaction ID : SB17.7855
andidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate X Primary 1 General
President —j Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. Reskyu Date of Disbursement
— ;m' " » o v oy
Mailing Address 756 Bannister St. M 07 2014
City State Zip Code Amount of Each Disbursement this Period
Honolutu HI 96819 :
Purpose of Disbursement 1000.00
Printing / Bumper Stickers 006 ’ . .
- . Transaction |ID : $B17.7848
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate i Primary r_l General
Presidant - | Other (specity)
State: District: -
SUBTOTAL of Disbursements This Page {OPONal) .........ovvevveeeerie e e sesemsresssssessensssen e 143?'00

TOTAL This Period (last page this ling NUMBEF ONRY ..ot seass s esee s

FESAND1B

FEC Schedule B {Form 3} (Revised 02/2008)



14026621294

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 43 OF 112

19a 19b
20c 21

FOR LINE NUMBER:
{check only one)

Xi17 18

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial}
A. Reskyu

Date of Disbursement

oM v o-w Voow ooy
Maiting Address 756 Bannister St. 04 14 2014
City State Zip Code Amount of Each Disbursemant this Period
Honoluly Hi 96818
Purpose of Disbursement ‘ 500.00
Printing / Signs and Banners 008 Transaction I.I,J . SB17 78:&9 ]
Candidate Name Category? R
Type
Office Sought: House Disbursement For: 2014
Senate P Primary D General
President | | ! COther (specify)
Stata: District:
Full Name {Last, First, Middle Initial)
B. Reskyu Date of Disbursement
T ’ M M [+ j#] ¥ ¥
Mziling Address 756 Barnister St. 05 07 2014
City State Zip Code Amount of Each Disbursement this Period
Henolulu HI 06819
Purpose of Disbursement ‘ 1035.08
Printing / Bumper Stickers 006 3 1 .
- L . | Transaction ID : SB17.7850
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
''''' Senate X Primary U General
President | Other (specify)
State: District: o
Full Name (Last, First, Middle Initial)
c. Reskyu Date of Disbursement
Woow > v v
Mailing Address 756 Rannister St. 05 23 L2014
City State Zip Code Amount of Each Disbursement this Period
Honolutu HI 965819 :
Purpose of Disbursement 2662.82
Signs and Banners 006 ] ’ -
Candidate Name Catogory! Transaction ID : SB17.7890
Type
Office Sought: | House . Disbursement For: 2014
Senate F Primary [L General
| President _J‘ Cther {specify)
State: District:
SUBTOTAL of Disbursements This Page (OBHONAI) ..ot ssssscssncesissesseesseeees esesreees 419?‘90
TOTAL This Period (last page this line nuMBEr onky) ... e # ¥ .

FESAND1S

FEC Schedule B (Form 3) {Revised 02/2008)



14020621291

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s}
for each category of the
Detaited Summary Page

FOR LINE NUMBER: [PAGE 44 OF 112

{check only one)

17 18

20a 20b

19b

18a
20¢ 21

Any information -copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Sandra Lee Ahn

Date of Disbursement

TR b ¥ Yy oy

Mailing Address PO Box 5042

05 - 28 2014

City State Zip Code Amount of Each Disbursement this Period
Kaneohe HI 96744
Purpose of Disbursement 153.20
Reimbusment Vista Phone 001 o * -t
- -, | Transaction 1D : SB47.7860
Candidate Name Category/
Type
Cffice Sought: House Disbursement For: 2014
Senate | Primary D General
President | | Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B. Sandra Lee Ahn Date of Disbursement
. o] M [#} o ¥ Y
Mailing Address po gox 5042 05 29 2014
City State Zip Code Amount of Each Disbursement this Period
Kaneohe HI 96744 . .
Purpose of Disbursement 101.95
Reimbersment ring Central set-up 001 R sl L C
T moevu e . ¢ | Transaction ID : SB17.7861
Candidate Name Category/
Type
Ofiice Sought: House Disbursement For: 2014
Senate X Primary U General
President “i Cther (specify)
State: District: 4T
Full Name {Last, First, Middle Initial)
¢. Successful Solutions Date of Disbursement
m v ;.c. PR ] Y ov
Mailing Address pq oy 5042 05 1 L2014
City State Zip Code Amount of Each Disbursement this Period
Kaneohe HI 96744 S e S e
Purpose of Disbursement e e 321.54
Printing and Accounting Services 001 : . T Y - e
_ L oaT e Transaction ID : $B17.7851
Candidate Name Category/
Type
Office Sought: [ Rouse Disbursement For: 2014
Senate : Primary [ General
President "J' Other (specify}
State: District: T
576.69
SUBTOTAL of Disbursements This Page (OPHONAN ... oo 5 y .
TOTAL This Period {iast page this line number ONIYY o s ’ y .

FESANG1S

FEC Schedule B (Form 3} (Revised 02/2009)




140620621292

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE 45 OF 112

19a 196
20c 21

FOR LINE NUMBER:
(check only one}

X |17 18

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soligiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fram such committee.

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial}
A. Successful Solutions

Date of Disbursement

MM ne v oY v

Mailing Address PO Box 5042

05 21 2014

City State Zip Code Amount of Each Disbursement this Period
Kaneohe HI 96744 - S
Purpose of Disbursement . 300.00
Pnnting and Accounting services 001 o ’ ,
_ ] Transaction ID : SB17.7856
Candidate Name Category/
Type
Office Sought: | House Disbuis_ement For: 2014
Senate | Primary D General
| President :[ Other (specity)
State: District:
Full Name {Last, First, Middle Initial)
B. Successful Solutions Date of Disbursement
— MM [+ B V ¥ ¥
Mailing Address PO Box 5042 05 28 s . 2014
City State Zip Code Amount of Each Disbursement this Period
Kaneghe Hi 96744 e w e .
Purpose of Disbursement . 391.13
Printing and copies 001’ R A B .
T T we + .= o | Transaction ID : $817.7862
andidate Narme Categary/
Type
Office Sought: | House Disbursement For: 2014
71 senate N¢ Primary L_J General
President ,..! Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢. Successful Solutions Date of Disbursement
— M !;t"‘:'; i fr!'u‘ :] Y ¥
Mailing Address po gax 5042 06 02 2014
City Sate  Zip Code Amount of Each Disbursement this Period
Kaneohe HI 06744 .
Purpose of Disbursement 963.43
Printing and Accounting services 001 B . .
- : Transaction ID : SB17.7857
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ¥ Primary l:mi General
President J‘ Other (specity}
State: District:
SUBTOTAL of Dishursements This Page (Optional)...........ccc.eceieeeeveueievevesireseersrasmssssssmssenses 1 5‘.4 56

TOTAL This Period (last page this line number only)

f
B D
™

y

FESAND18

FEC Schedule B (Form 3} (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulefs)
for each category of tha
Detailed Summary Page

FOR LINE NUMBER:
{check onty one)

X117

20a

18
20b

|PAGE 48 OF 112

18b

19a
20c 21

140206212953

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soligiting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. The Plaza Club

Date of Disbursement

MM [: I L
Mailing Address 900 Fort St. Mall #2000 08 12 2014

City State
Honolulu HI

Purposa of Disbursement
Meeting room rental

Zip Code
96813

Amount of Each Disbursement this Period

126.96

001 ) :
Transaction ID : SB17.7877

Candidate Name Categbry/

Type

Office Sought: House 2014
Senate

Disbursement For:
D General
President
State: District:

:l Primary
N J Other (specify)
Full Name {Last, First, Middle Initial}

g. licketmaster Phones San Diego

Date of Disbursement

o B L] u o ¥ Y
Mailing Address 04 o1 2014

City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

434.80
phones .

1

) 01" . I B
0 Transaction ID : SB17.8071

Candidate Name . ‘(l:éie;;o.ry'/':
Type

Office Sought: Disbursement For: 2014
><; Primary 1 General

‘"E Other {specify)

House
Senate
Prasident
State: District:

Full Name (Last, First, Middla Initial)

c. Vincent .. Anderson Consulting

Date of Disbursement

M oM p ] ¥ ¥

Mailing Address 1148 wilder Ave., #11 08 16 2014

City State
Honolulu HI

Purpose of Disbursement
Consulting Services

Zip Code
96822

Amount of Each Disbursement this Period

786.00

001 ' ?
Transaction ID : SB17.7873

Candidate Narne . Category/. )

Type

| House
Senats

1 President
District:

Office Sought: Disbursement For: 2014

¥ Primary Lwl General
_‘ Other {specify)

State:

1347.76
SUBTOTAL of Disbursements This Page (Optonal)..........coeeoceeeoeemoeeeenee e enseeeemresesseesses oo : .

TOTAL This Pericd (last page this ine NUMBEr ORIV} ......ccoeveierrvicee et sesees e ssens

FESAND18 FEC Schedule B (Form 3) (Rev sad 02/2009)



14020621284

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

{PAGE 47 OF 112

19a 19b
20c 21

FOR LINE NUMBER:
{check only one)

X117 18

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit centributions from such committee,

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name {(Last, First, Middle Initial}
A. Webconnex

Date of Disbursement

Moo v B Yy ¥ ¥
Mailing Address 455 Capitol Mall 04 16 2014
Suite 325
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814 : R
Pgrpose of Disbursement : 59.00
ervice charge ; T (R B E
. 00_1 : Transaction ID : SB17.7886
Candidate Name Category/
Type
Office Sought: | House Disbursement For: 2014
| Senate >_< Primary u General
President ] Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Webconnex Date of Disbursement
1t ™ M [#] u Y Y
Mailing Address 455 Capitol Mall 05 15 2014
Suite 325
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement £9.00
Service Charges 001 B . .. [ '
- . Transaction ID : SB17.7891
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate X Primary u General
Presidant ~] Other (spacify)
State: Siarict:
Full Name (Last, First, Middle Initial)
C. Webconnex Date of Disbursement
— ; M M 5 =] Y Y
Mailing Address 455 Capitol Mall " 08 17 214
Suite 325
City State Zip Code Amount of Each Disbursement this Peripd
Sacramento CA 95814 ]
Pun@ose of Disbursement 59.00
CC Processing fees 004 ’ ’ .
Candidate Name Category/ Transaction ID : 8B17.7883
Type
Office Sought: House Disbursement For: 2014
Senate i Primary " General
President ‘_| Other (specify)
State: District: )
. ) ) 177.00
SUBTOTAL of Disbursements This Page (0ptional).........c.cccceriremrmmimisssrisisss s s .

TOTAL This Period {last page this line number only).........ccoeoeieeirienrseceecee st s crenens

FESAND1S

FEC Schedula B (Form 3} (Revised 02/2009)



140208621295

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 48 OF 112

{check only one)

H 19a 18b
20a 20b 20¢

Any infarmation copied fram such Reports and Statements may not be solg or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. William McClary

Date of Disbursement

[YR |- ] ¥ v v

Mailing Address 45-319 Kahiko St,

05 ] | 2014

City State Zip Code Amount of Each Disbursement this Period
Kaneohe HI 96744 :
Purpose of Disbursement e q 227.68
Campaign Expenses : oo7 B . RERE R | e
. . ... .. i | Transaction ID : SB17.7879
Candidate Narme Category/
Type
Office Sought: House Disbuis“fzment For: 2014
Senate X Primary ‘_f General
__} President : Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
B. William MCClaI’y Date of Disbursement
— MM PR Y ¥
Mailing Address 45319 Kahiko St. 06 06 2014
City State Zlp Code Amount of Each Disbursement this Period
Kaneohe HI 96744 . :
Purpose of Disbursement 1000.00
Campaign Caonsultation 001 3 ] .
Sandd N N Transaction ID : SB17.7878
andidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate >< Primary | General
President 1 Other (specify)
State: District: -
Full Name (Last, First, Middle initial}
C. Date of Disbursement
e ' ™
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement A
¥
Candidate Name Categary/
Type

Office Sought: House
Senate
President

District:

State:

Disbursement For:

Gsaneral

Primary [I
| Other (specify)

SUBTOTAL of Disbursements This Page (OPtONal) ..o ereererr e eervssesersessssenne oo

TOTAL This Period (fast page this e NUMDBEr OnNBY) ..o

1227.68

39609.64
B IR - ¥ H

FE5ANQ1B

FEC Schedule B (Form 3) (Revised 02/2009)




14020621296

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: {PAGE 49 OF 112

{check only one)

17 18 19a 19b

2Qa 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cantributions
or for commercial purposes, other than using the name and address of any political committes to solicit eontributions from such committee.

NAME OF COMMITTEE {in Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initiaf)
A. Campbell Cavasso

Date of Disbursement

T M ) Yoy oy oy

Mailing Address P.O, Box 44

04 03 2014

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 R : -
Purpose of Disbursement - 3000.00
loan repayment 009 ¥ ’ ’
. Transaction ID : SB19A.7986
Candidate Name Category/
Type
Office Sought: __l House Disbursement For: 2010
x| Senate { Primary !>_Q General
NNNNNN President Other (specify)
State: H District:
Full Name (Last, First, Middle Mitial)
B. Campbell Cavasso Date of Disbursement
— :‘ M M i D b ’ ¥y oy
Malling Address p o Bex 44 04 o8 2014
C'ty_ State Zip Code Amount of Fach Disbursement this Period
Waimanalo HI 96795
Purpose of Disbursement 5000.00
Loan Payment 009 ] ? .
_ Transaction 1D : SB19A.7984
Candidate Name Category/
Type
Oftice Sought: House Disbursement For: 2010
| Senats "1 Primary [>< General
| President | Other {specify)
State: HI District:
Full Name {Last, First, Middle Initial)
c¢. Campbell Cavasso Date of Disbursement
M ] 0 =] ¥ \d
Mailing Address p 5 Boy 44 04 21 2014
City State Zip Code Amount of Each Disbursement this Period
Waimanalo 96795 : :
Purpose of Disbursement . 7398.01
Citicards 009 LI s ..
_ T2 -4 |Trangaction ID : SB19A,7983
Candidate Name Categary/
Type
Office Sought: ' House Disbursement For: 2010
[X| Senate Primary [ General
LJ President "] Qther (specify)_
State:  HI District:
15398.01
SUBTOTAL of Disbursements This Page (OPHONAL ..o..ivevvee oo eeeeeeseeeeeeoees s e es e .

TOTAL This Period {last page this ine NUMBEr 0nIY) ..o eeeresseesee oo

FESAND{B

FEC Schedule B (Farm 3) (Rev sed 02/2009)



14020621297

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PaGE 60 OF 112

(check only one)
17 18
20a 20b

182 18b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fully
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Campbell Cavasso

Date of Disbursement

oM v - ¥ A Y

Mailing Address P.0. Box 44

04 2 . 2014

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 - : .
Purpose of Disbursement A 4000.00
loan repayment - 1B ] W
y L 009‘ _ | Transaction 1D : SB19A.7987
Candidate Name Category/
Type
Office Sought: }_J House Disbursement For; 2010
DX| Senate 1 Primary [X General
|| President | Other (specity)
State: HI District:
Full Name (Last, First, Middle Initial)
g, Campbell Cavasso-2104 Date of Disbursement
- Fw v e Yo
Mailing Address 41.530 Waikupanaha Street 04_ 21 ¢ 2014
City State Zip Code Amount of Each Disbursement this Pariod
Waimanalo HI 96795 : .
Purpose of Disbursement 175.00
loan payment 009 L] L] ¢
- Transaction ID : SB19A.8102
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate | [ | Primary [& General
President ; Other (specity)
State: District:
Full Name (Lasl, First, Middle Initial)
c. Campbell Cavasso-2104 Date of Disbursement
— MM o o L
Mailing Address 49.530 walkupanaha Street 05 20 2014 |
City State Zip Code Amount of Each Disbursement this Period
Waimanalo Hi 96795 .
Purpose of Disbursement - . 175.00
loan pmt. 009 .y Sy .
Candidate Name ) bategdryf Transaction 1D ; SB19A.8103
Type
Office Sought: House Disbursement For: 2910
Senate Primary % Generat
President Other {specify)
State: District: -
: 4350.00
SUBTOTAL of Disbursements This Page (OPHONAN ...ttt 35;

FESAND18

FEC Schedule B (Form 3) (Revsed 02/2008)




140206621298

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 51 OF 112
{check only one)
17 18

20a 20b

19b

19a
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. Campbell Cavasso-2104

Date of Disbursement

oM uwon Yo ¥ ¥

Mailing Address 41-530 Waikupanaha Street

06 18 2014

City State Zip Code Amount of Each Disbursement this Period
Waimanalo Hi 96795 :
Purpose of Disbursement S, _ 175.00
loan pmt 009 e e K ey M
. Transaction ID : SB19A,8104
Candidate Name Category/
Type
Cffice Sought: House Disbursement For. 2010
Senate ? Primary DZ’ General
Presidant | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Campbell Cavasso-2444 Date of Disbursement
— R [ ] Y oox
Maliling Address 44.530 Waikupanaha Street 04 21 . 2014
W -
Ci y. State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 ae e - - .
Purpose of Disbursement - < 513.00
loan pmt ‘008 A JETT U TS A
Candidae N FURE T Transaction ID : SB19A.8106
andidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate "7 Primary NG General
President j Other {specity)
State: Distriet: | 7
Full Name {Last, First, Middle Initial)
¢. Campbell Cavasso-2444 Date of Disbursement
— M M ol [+] ¥ Y
Mailing Address 41.530 Waikupanaha Streel 05 20 2014
C|t¥ State Zip Code Amount of Each Disbursement this Period
Waimanalo Hi 96795 : -
Purpose of Disbursement . 513.00
loan pmt 009 s . .
- Transaction ID : SB19A.8107
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senata | Primary {% General
President "1 Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optonal)...........cooeeovveeevoeeeoeeooeeeoeeeooeseeoooe oo 1203 00

TOTAL This Period (last page this line number

ONBY) et saeae s

.

FESANGB

FEC Schedule B (Form 3) (Revised 02/2009)




14020621299

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PaGE 52 oF 112

{check only one}
17 18
20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committea.

NAME OF COMMITTEE (In Full}
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Campbell Cavasso-2444

Date of Disbursement

Mailing Address 41-530 Waikupanaha Street

MM b o v ¥
.06 18 2014

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 : :
Purpose of Disbursement 513.00
loan pmt 009 . . ! ? -
' . Transaction ID : SB19A.8109
Candidate Name Category/
Type
Office Sought: House Disbuis_gment For: 2010_
Senate Primary 5( General
President COther (specify)
State: District:
Full Name (Last, First, Middle Initial)
p. Campbell Cavasso-2911 Date of Disbursement
- (YR b o Yooy
Mailing Address 44.530 waikupanahsa Street 04 _ 21 2014
City State Zip Code Amount of Each Disbursement this Pericd
Waimanalo HI 96795 e - - -
Purpose of Disbursement : 56.00
loan pmt '009' w - R . '
- e .| Transaction ID : SB19A.8099
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate "1 Primary X General
President | Other {specify)
State: District: | 77
Full Name (Last, First, Miadls Initial)
¢. Campbell Cavasso-2911 Date of Disbursement
— M:" !-; v} o Y ¥
Mailing Address 41.530 waikupanaha Street 05 20 2014
City State Zip Code Amount of Each Disbursement this Period
Waimanalo Hi 96795 .
Purpose of Disbursement L 56.00
loan pmt ; 009 . s S ¥
Candidate Name Ca;egc;w/ Transaction ID : SB19A.8100
Type
Office Sought: House Disbursement For: 2010
Senale Primary {><| General
President M} Other (specify)
State: District: -
| 625.00
SUBTOTAL of Disbursements This £age (0ptional] ... esr oot oo § j A
TOTAL This Period (last page this ling NUMBEr ORIy ..o mmnreesrersenens oo - 3 §o - .

FESANQ1B

FEC Schedule B {Form 3) (Revised 02/2009}




14020621200

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s}
for each categary of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 53 OF 112

{check only one)
17 18
20a 20b

18b

19a
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE (in Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

Campbell Cavasso-2911

Date of Disbursement

Mailing Address 41-530 Walkupanaha Streat

MUMe Yo Ty ey oy
06 18 - 2014

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 : T e
Purpose of Disbursement a 56.00
loan pmt 009 ; T SR .
i .. - . + |Transaction ID : SB19A.8101
Candidate Name Category/
Type
Office Sought: | | House Disbursernent For: 2010
| Senate | Primary I)Q Generat
__| President Other (specify)
Stata: District:
Full Name (Last, First, Middle Initial)
B. Campbell Cavass0-3240 Date of Disbursement
— MM -] LI
Mailing Address 41-530 waikupanaha Street 04 14 2014
Ci I ) ; .
ty. State 4lp Code Amount of Each Disbursement this Pariod
Waimanalo Hi 96795 -
Purpose of Disbursement E 3527.97
¢C Payment “009 -3 ’ -
z d‘c; o o .. | Transaction ID ; SB19A.8094
andidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate X Primary "1 General
President _J Other (specify)
State: District:
Full Name (Last, First, Migdle Initial)
¢. Campbell Cavasso-4528 Date of Disbursement
— *om s v oy
Mailing Address 41.530 waikupanaha Street 04 28 2014
C'ty. State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 -
Purpose of Disbursement . 650.00
loan payment 009 ¥ o »
: . - " . |Transaction ID ;: SB19A.8097
Candidate Name Category/
Type
Ofiice Sought; House Disbursement For: 2010
Senate Primary f>< General
President Other (specify)
State: Distriet:
4233,
SUBTOTAL of Disbursements This Page (ORHIONAY v e e e, s » ?97
TOTAL This Pericd (fast page this line number ONIYY et ettt e s - 3 . f R

FESANQ18

FEC Schedule B8 (Form 3) (Revised 02/2009}




140206213201

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE 54 OF 112

19a 19b
20c 21

FOR LINE NUMBER:
{ctheck only one)

17 18
20a 20b

Any informaticon copied from such Reports and Statements may not be sold or used by ary person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Campbell Cavasso-4528

Date of Disbursement

L] L] D ] ¥ ¥ Y ¥

Mailing Address 41-530 Waikupanaha Street

05 27 2014

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 ‘ C :
Purpose of Disbursement 650.00
loan Payment ong s e . -
: Transaction (D : SBT19A.8096
Candidate Name Category/
Type
Office Sought: | House Disbursement For: 2010
| senate | Primary D(l General
_.j President | | J] Other (specity)
State: District:
Full Name (Last, First, Middle initial)
B. Campbell Cavasso-9003 Date of Disbursement
— MM booo Yoox
Mailing Address 41.530 Waikupanaha Strest 04 14 2014
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795
Purpose of Disbursement 1697.15
loan pmt Q09 2 ¥ .
i Transaction ID : SB19A.8121
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Tl senate | [%¢ * Primary "] General
President ‘j Other (specify)
State: District:
Full Name {Last, First, Middie initial)
c. Campbell Cavasso-9003 Date of Disbursement
— M K [+ [+] Y Y
Mailing Address 41530 Walkupanaha Street 04 22 2014
Gity State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795
Purpose of Disbursement 360.52
loan pmt 009 s i .
- Transaction ID : SB19A.8119
Candidate Name Categary/
Type
Office Sought: House Disbursement For: 2014
Senate | Primary [j General
President "J Other (spscify)
State: District; o
707.67
SUBTOTAL of Disbursements This Page (Optonal)...........coo oo oo oo oo i 5 2 .
28515.65
TOTAL This Period (last page this ine NUMDEr OflY) ........cumveiureveireee oo es e % .

FESAND18

FEC Schedule B (Farm 3) (Rev sed 02/2008}




140206213202

|PAGE 55 OF 112
SCHEDULE C (FEC Form 3) Use separate schedule(s) | rop LINE NUMBER:
for each category of the check only one % |13a
LOANS Detailed Summary Page ( Y ) . 13b
NAME OF COMMITTEE (In Fulp Transaction 1D : SC/10.6977
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso [ ] Primary
i General
Mailing Address Other (specify) w
P.O. Box 44
City Stats ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Closs of This Period
1989.95 1611.72 378.23
1 B! . 3 - Y . H H '
TERMS
Date Incurred Date Due Interest Rate Secured:
TR 2011 12131716 0.00 .
R I' L _»B . o e Bt e e e . % (apr) D X]
Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name {Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: y -
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed ‘ _
Outstanding; S =7
4. Full Name {Last, First, Middle Initial) Nams of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3
SUBTOTALS This Period This Page (optional}............ .. » 378.23
TOTALS This Period {fast page in this line only) .. >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEC Schedule G [Form 3} (Rev'sad 02/2003)



140206213203

|PAGE 56 OF 112
SCHEDULE C (FEC Form 3) Use separse scnacust) | £or L NUMBER <
cr eacn category of the check only ong X |13a
LOANS Detailed Summary Page ( y one) 13b
NAME OF COMMITTEE (m FU") Transaction ID : SC/10.7003
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso || Primary
I General
Mailing Address Other (specify) ¢
P.0. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Paymeant To Date Balance Outstanding at Close of This Period
1500.00 0.00 1500.00
y : L3 LI 3 % - ) s .
TERMS '
Date Incurred Date Due Interest Rate Secured:
w ) o p 5 : PR - . , I St . - o
10 17 J011 1213112016 0.00 v,
oo e e 00 e O X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
. Outstanding: 3
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PN .
City State ZIP Code Guaranteed
Outstanding: ? ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding; 1 1
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaount e sy e e
City State ZIP Code Guaranteed
Qutstanding: o s
SUBTOTALS This Period This Page (optional..... U e 1500.00
b ] L N
TOTALS This Period (last page in this iine only)... >
s "
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5AND18 FEC Schedule C {Form 3) {Revised 02/2003)



140266213204

SCHEDULE C (FEC Form 3)
LOANS

Use separate scheduls(s)
for each calegory of the
Detailed Summary Page

|PAGE 57 OF 112

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID ;: SC/10.7004

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS) | Election: 2010
Campbell Cavasso | | Primary
i General
Mailing Address | | Other (specify} w
P.Q. Box 44
City State ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan Cumulative Péyment To Date Balance Outstanding at Close of This Period
" 1200.00 0.00 1200.00
5 3 R 3 - ¥ L 4 ! *
TERMS
Date Incurred Date Dus Interest Rate Secured:
M,ooM oo y Ty T ey o .- —
11 07 20311201 0.00
. 21 . ‘ 018 . . % (apr) D DS}
Yes No
List All Endorsers or Guarantors {if any} to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount O P - "
City State  ZIP Code Guaranteed
Outstanding: 3
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ¥
3. Full Name {Last, First, Middle Initial) Name of Employer
Matling Address Occupation
) Amount
City State ZIP Code Guarantesd _
Qutstanding: ¥ Y-
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: b -y
SUBTOTALS This Period This Page (optional)... . ... ... > | iZO0.00
g | ’ ..
TOTALS This Period (last page in this line only).. >
Ee . o

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3} (Rev'sed 02/2003)



14020621345

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule{s}
for each category of the
Detailed Summary Page

PAGE 58 OF 112
FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7005

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso | | Primary

| General
Mailing Address { | Other {specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Hi

Original Amount of Loan

1000.00

Cumulative Payment To Date

0.00

Balance Qutstanding at Close of This Period

1000.00

Date Incurred

MM V3 n

12 02 3011

Interest Rate

“12131/16

Secured:

0.00 o %
» o % (apn DYes >_<[

No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: 3
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State 2IP Code Guaranteed
QOutstanding; 4 4
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 *
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupatian
Amount
City State ZIP Code Guaranteed

Qutstanding:

SUBTOTALS This Period This Page (optional)...

TOTALS This Period {last page in this line only) ...

1000.00

Ll b

Carry outstanding balance only to LINE 3, Schedule B, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FESANQ1B

FEC Schedule € (Form 3) (Revised 02/2003)



14020621306

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 58 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ {check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7006

LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso || Primary
I % General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
¢ B L A I ) B E T T X Y PSR TN T LU b R e £ x AL EnE L . B N ) -
5000.00 5000.00 0.00
- -y . N ’ e -
TERMS
Date Incurred Date Due Interest Rate Secured:
M L D =] ¥ Y o v W y —
12 12 131413 0.00
2011, . 12 . % (apn D %I
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3 E
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount NP
City State ZIP Code Guaranteed
Qutstanding: ¥ '
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 )
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥
SUBTOTALS This Period This Page (optional)... . > 0.00

TOTALS This Period (last page in this line only)..

> w 1

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)



14020621307

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s}
for each category of the
Detafled Summary Page

[PAGE 60 oOF 112

{check only cne)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/M0.7007

LOAN SQURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso _| Primary

[ | General
Mailing Address [ | Other {specify) w
P.Q. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Ameunt of Loan

300.00
¥ Pl -

Cumuiative Payment To Date

0.00
3 N

Balance Outstanding at Close of This Period

300.00

Date Incurred

MM 28" on{

Date Due

Interest Rate

“1213112018" 0.00

Secured:

. X
Yes No

% (apn)

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
QOutstanding: )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Quistanding: * '
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 1 3
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥ 2

SUBTOTALS This Pericd This Page {opticnal)...

.................... B

TOTALS This Period (last page in this line only) ...

>

300.00

’ ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. i no Schedule D, carry forward to appropriate line of Summary.

FESANQ1B

FEC Schedule C {Form 3) (Revised 02/2003)




14020621308

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 61 OF 112

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7042

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
Primary

Mailing Address

{ X General
| | Other {specify) ¥

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

400.00

Cumulative Payment To Date

Balance Qutstanding at Glose of This Pericd

0.00 400.00
I Y =t . ». Sy - . 8- B
TERMS
Date Incurred Date Due Interest Rata Secured:
M W B b ) - L4 i ’ ¥ ¥ W \ o
01 04 2013 1231116 0.00
e e § e ‘ s % (apn) [] 2(!
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 1%
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: s - 1
3. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount S R
City State ZIP Code Guaranteed ]
Qutstanding: ¥ i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Codse Guaranteed
Outstanding: 1.

SUBTOTALS This Period This Page (optional)... . ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, »

400.00

TOTALS This Period (last page in this line anly) ...

>

L T .

Carry outstanding balance only to LINE 3, Schedule D, for this line. i no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C [Form 3} (Revisad 02/2003)



140206212089

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 62 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

: (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7043

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
i——] Primary
i ¢ General

Mailing Address

|| Other (specify) v

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount af Loan

SGE AT Ly TEsa Bmr e

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

800.00 0.00 800.00
LA A . BN T T, Lo .y 5 -
TERMS
Date Incurred Date Due Interest Rate Securad:
MW DD ¥ A __
01 20 30123 12131116 0.00
et 2 . % (apn D Q(]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: 4
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: wid St
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - -
City State ZIP Cods Guaranteed _
Outstanding: 2 ¥
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e C
City State ZIP Code Guaranteed
Outstanding: ’ 4
SUBTOTALS This Period This Page {optionall... . ... .. [ 800.00
’ .
TOTALS This Period {last page in this line only).. »
¥ 7.

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ1S

FEC Schedule C (Form 3) (Revissed 02/2003)



i4020621210

SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 63 OF 112

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7044

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso | | Primary
I General
Mailing Address i | Other (specify) v
P.O.Box44 e
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
! TURMETL Y N el T omoaen a :.':'“.‘:.ec&_}““.s-.:.,:.:.\:!_ BT T T s e T L R RIS et R A B T
1 680.00 0.00 | 680.00
: 3 . e R R B “Feedl e DYoo e gt e T 2] Lo e e 3 I et T
TERMS
Date Incurred Date Due Interest Rate Secured:
MM s o eyl A o . —
02 13 2013 12131116 0.00
: o : . % (apr} D >_<|
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R e 2
; Guaranteed *
City State ZIP Code
Outstanding:
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: H t
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount T - - -
City State ZIP Code Guaranteed ‘
Outstanding: o kN
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Qutstanding: *
SUBTOTALS This Period This Page {optional)... ... [ 680.00
" -
TOTALS This Period {last page in this line only).., >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18

FEC Schedule C {Form 3) (Revised 02/2003)



14020621311

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 64 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ 4 )

NAME OF COMMITTEE (in Full)
Cam Cavasso for U.S. Senate

Transaction 1D ;: SC/10.7045

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso [ ] Primary

| General
Mailing Address Other (specify) v
P.O. Box 44
City State 2iP Code
Waimanalo Hi 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

650.00 0.00 650.00
1 ¥ - 5 3 . ¥ H '
TERMS
Date Incurred Date Due Interest Rate Secured:
Mo o b T Y gt 000 >
1M .
ot e’ md 12site w0 X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: ]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: s 1
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed )
Qutslanding: -4 )
4. Full Name (Last, First, Middle initiah) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding: y

SUBTOTALS This Period This Page (optional)...

650.00

TOTALS This Period (fast page in this line only)..

2 ¥y

Carry outstanding balance enly to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary,

FESANC18

FEC Schedule C (Form 3} (Revised 02/2003)



14020621312

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 65 OF 112

Use separate schedule(s)
for each category of the

; {check only one)
Detailed Summary Page

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (Iln Full)
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.7046

LOAN SOURCE Full Name (Last, First, Middle Initial) Elaction: 2010
Campbell Cavasso ] Primary
1 X General
Maiiing Address | | Other (specify} w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
3200‘.00 i . 0.00 3200.00
e T T e PP 3 Y . 1 . -
TERMS
Date Incurred Date Due Interest Rate Secured:
MM 0.6 oy oy ' Yo vy -
1} 0.00
03 09" 2017 . 1231716 e %y L1 X
: Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Fuli Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Oceupation
Amount SRS e s peme e s
City State  ZIP Code Guaranteed
Outstanding: !
2. Full Name (Last, First, Middte initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Outstanding: B s R
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥ 1
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount IR =
City State ZIP Code Guaranteed
Outstanding: SR

SUBTOTALS This Period This Page {optional)...

3200.00

TOTALS This Period (last page in this line oniy) ...

Ed A

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Scheduls D, carry forward to appropriate line of Summary.

FESAND1E

FEC Schedule C (Form 3) (Revised 02/2009)



14020621321 %

SCHEDULE C (FEC Form 3}
LOANS

[PAGE 66 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s}
for each category of the

: (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Ful
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.7047

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
Primary
¢ General

Mailing Address

Other {specify} v

P.O. Box 44
City State ZIP Code
Waimanalo ) Ht 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

836.00 0.00 B836.00
2 . . 9 - ’ L .
TERMS
Date Incurred Date Due Interest Rate Secured:
L "M o o b4 2 ¥ v ¥ —
23 201 /3111 0.00 :
W T 2012 | tesuie . %em X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State 2IP Code Guaranteed
Qutstanding: ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Gode Guaranteed
Qutstanding: 3 3
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: !

SUBTOTALS This Period This Page (optional)

836.00

TOTALS This Period {last page in this fine anly) ...

e R

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Rev'sed 02/2003)



14020621314

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 67 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

" {check only one)
Detailed Summary Page

NAME OF COMMITTEE {In Fuf)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10,7083

LOAN SOURCE Full Name (Last, First, Middte Initial) Elaction: 2010
Campbell Cavasso [_] Primary
[ | General
Mailing Address | | Other (specify} w
P.O. Box 44
City State ZIP Code /
Waimanalo Hi 96795
Originat Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Periad
800.00 0.00 800.00
’ g e H ' ¥ . 1 3 .
TERMS
Bate Incurred Date Due Interest Rate Secured:
" -Mr; D“."u. - ;—:‘-"v-- = o --;-:-Y~ ;‘ ; ooy _
04" - “ao 2013 12/31/16 0.00 :
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥ h
2. Full Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Qccupation
Amount . ..
City State ZIP Cods Guaranteed
Qutstanding: I D ).
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . IR
City State ZIP Code Guaranteed
Qutstanding: r. 3o
4. Full Name (Last, First, Middie Initial) Namea of Emplayer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Outstanding: *
SUBTOTALS This Period This Page (optional)..... ... > 800.00
1 k] ) » -
TOTALS This Period (last page in this line only) ... [
-F .. 1

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEGC Schedule C (Form 3) {Rev'sed 02/2003)



1402062132165

SCHEDULE C (FEC Form 3)
LOANS

{PAGE 68 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

; (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction D : 5C/10.7084

LOAN SQOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2010

n Primary

 S—

| % General

Mailing Address

[ Other (specify} w

05 3

3013

P.O. Box 44
City State ZIP Code
Waimanalo Ht 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
1695.00 0.00 1695.00

¥ P b - g b] * 3 1 M

TERMS
Date Incurred Date Due Interest Rate Secured:
05" 317 " 1231716 0.00

% (apn D Yes X} No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address Occupaticn
Amount - -
City State ZIP Code Guaranteed
Qutstanding: L
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount et e e e -
City State ZIP Code Guaranteed
Qutstanding: !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! !
4, Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Qccupation
Amount AR
City State ZIP Code Guaranteed
Qutstanding: -

SUBTOTALS This Period This Page (optional)

1695.00

TOTALS This Perfod (last page in this line only}...

[ ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEEAND18

FEC Schedule C (Form 3) {Revised 02/2003)



140206213216

|PAGE 69 OF 112
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the chack only one [ 13a
LOANS Detailed Summary Page ¢ y one) . 130
NAME OF COMMITTEE (In FU”) Transaction 1D : 5C/10.7085
Cam Cavasso for U.S. Senate
LOAN SQURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso [ ] Primary
| General
Mailing Address | Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumnulative Payment To Date Balance Qutstanding at Close of This Period
700.00 0.00 700.00
1 i - . ¥ 3. * N 5 "
TERMS
Date Incurred Date Due Interest Rate Secured:
MM ’ o "u. TR o ..;_ v “”\?"\ BN —
1213111 0.00
%" "3 o s we O X
) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middte Initial) Name of Employer
Mailing Address QOccupation
Amount i =T,
City State ZIP Code Guaranteed
Outstanding: ¥
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ccoupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥
3. Full Narne (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount I Toeet
City State ZIF Code Guaranteed
Outstanding: 3 b
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ceceupation
Amount LR N
City State ZIP Code Guaranteed ) _
Outstanding: = ~ = ¥ s
SUBTOTALS This Pericd This Page (optional) ... ... e o 700.00'
Ly (R }
TOTALS This Period (last page in this line onty)... [ , .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1S FEC Schedule C (Form 3) (Revised 02/2003)



14020621317

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 70 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only ong
Detailed Summary Page { Y )

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID ;: SG/10.7116

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Elaction: 2010
Primary
I General

Mailing Address

Other (specify) w

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Dats Balance Outstanding at Close of This Pariod
800.00 A 0.00 800.00
I 4 S R - -3 H R
TERMS
Date incurred Date Due Interest Rate Secured:
MK oD N ' VYo% vy '
07 3 2017 12131116 0.00 %
A . % L)X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: L]
2. Full Name (Last, First, Middte Initial) Name of Employer
Mafling Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding: * 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥ ’
SUBTOTALS This Period This Page {optional)..... . ... > 800.00
- 3 .
TOTALS This Period {last page in this line only).. [
i 3

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) {Rev'sed 02/2003}



140206213218

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 71 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

h {check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SCH0.7117

LOAN SQURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbeli Cavasso [ ] Primary
% General
Mailing Address [ | Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanala HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Claose of This Period
3470.00 0.00 3470.00
oy BT m 1 L M H ’ .
TERMS
Date Incurred Date Due Interest Rate Secured:
L] L 2 o b4 ¥ \ A Y —_
08 31 2013 12131116 0.00
- . . - . e % (apn D D_<]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 3
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . Y
3. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount
City State ZIP Code Guarantead
Outstanding: 7 ¥
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
QOutstanding: ¥

SUBTOTALS This Period This Page (optional)....

,,,,,,, e 3470.00

TOTALS This Period (last page in this line only)...

> - '

Carry outstanding balance only to LINE 3, Schedule D, for this

line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1E

FEC Schedule C {Farm 3) {Revised 02/2003)



14020621319

[PAGE 72 OF 112
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one % | 13a
LOANS Detailed Summary Page ( Y ) . 13
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.7118
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election. 2010
L )
Campbell Cavasso rj Primary
1 X General
Mailing Address ﬂ Other {specify}
P.O. Box 44 o
City State ZIP Cods
Waimanalo HI 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
P B R s S LI S SR e @D L me e wmna LR - U S
700.00 0.00 700.00
, v :,’ PR ‘3-". I - i “5“’::' ‘-:--.SE," T eIt ..“f:. ) . , * , . *
TERMS
Date Incurred Date Due Interest Rate Securad:
“_ M oG ¥ Y ovw oy _
o7 0.00
09 30 2012 12/31/16 # %ay 1 X
Yes Ng
List Alt Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: .3 S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ocgupation
Amount
City State ZIP Code Guaranteed
Outstanding: &) SRR
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LT T el St e et
City State ZIP Code Guaranteed -
Outstanding: ? o
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: Y. 4
SUBTOTALS This Pericd This Page (optional)... .. U [ 700.00

TOTALS This Period (last page in this line only)... > , ;

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18 FEC Schedule C (Form 3) (Revised 02/2003)



14020621320

SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 73 OF 112

(check only ona)

FOR LINE NUMBER:
13a
13b .

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7147

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Mailing Address

Election; 2010
l—-‘ Primary
‘% General

| | Other {specify} v

P.0. Box 44
City State ZIP Code
Waimanalo HI

Original Amount of Loan

£

1000.00

Cumulative Payment To Date

Bafance Outstanding at Close of This Period

0.00 1000.00
] - e B - AP ¥ H .
TERMS
Date Incurred Interest Rate Secured:
P, pnp iyt T Y Tk AN L : _
10 . 02 o 201 e 2131116
A S -0 5 . 1w» . . % tapn D K]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: 5
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 1
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address CQcoupation
Amount
City State ZIP Code Guaranteed
Quistanding: ’
SUBTOTALS This Period This Page (optional)....... . > 1000.00
Y .
TOTALS This Period (last page in this line only).. >
. "

Carry outstanding balance only to LINE 3, Schedule D, for this line. If mo Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) (Revsed 02/2003}



140208621321

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 74 OF 112

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7148

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso [ ] Primary

1% General
Mailing Address | i Other (specify)
P.O. Box 44
City State ZIP Code
Waimanalo HI 967395

Original Amount of Loan

* -

-3 . ] < PR cE- k]

Cumuilative Payment To Date

0.00

Balance Outstanding at Close of This Period

100.00
’ 3 '

TERMS
Date Incurred
ATV 18

Date Due

DRV 0.00

Interest Rate

Secured:

1 X
Yes No

% fapn

List All Endarsers or Guaranters {if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 2 i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address COccupation
Amount e -
City State ZIP Code Guaranteed )
Outstanding: SRSk w3
4. FUll Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4

SUBTOTALS This Period This Page (optional)

TOTALS This Period {last page in this line only)...

100.00

Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule € (Form 3) (Revisad 02/2003)



14020621322

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 75 oOF 112

Use separate schedule(s) EOR LINE NUMBER:
for each category of the

h (check only one) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7149

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
'—? Primary

I General

Mailing Address

P Other (specify) w

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Periog
‘iSDO.UO 0.00 $500.00
- b ¥ - 1 . 3 H Coo
TERMS
Date Incurred Date Due Interest Rata Secured:
M M oo Ty ey B 0.00 v,
1 213111 . :
" , 09 o e 205.« . 1 . 1t B . . % {apn [:] D_<|
: o s Yes No

List Ali Endorsers or Guarantors (if any} to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Qutstanding: £

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Qutstanding: LA Ay

3. Full Name (Last, First, Middie Initial)

Name of Employer

Mailing Address

Qccupation

Amount oo e T s B

City State ZIP Code

Guaranteed
Qutstanding: > ¥

4. Full Name (Last, First, Middie Initial)

Name of Employer

Mailing Address

Qccupation

Amount -

City State ZIP Code

Guaranteed
Qutstanding: 5 ¥

SUBTOTALS This Period This Page (optional).... ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 1500.00

TOTALS This Period (last page in this line only) ...

> et i al $ e e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revsed 02/2003)



14020621323

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 76 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

(chack only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.7150

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Elaction: 2010
Primary

Mailing Address

I3 General
| | Other (specify) w

P.QO. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Curnutative Payment To Date Balance Qutstanding at Close of This Period
' 16500.00 14398.01 2101.99
3 H . e - ¥ b1 : - H k] '
TERMS
Date Incurred Date Due Interest Rate Secured:
MM o o v B -
12 03 2013 12131716 0.00 o N |
‘ . . Yo (apr )
o (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ¥
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 1
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State 2IP Code Guaranteed
QOutstanding: 4 !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3

SUBTOTALS This Period This Page {optional).........

2101.99

TOTALS This Period {ast page in this line only) ..

» ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. ¥ no Scheduls D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule € (Form 3) (Revised 02/2003)



14020621324

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 77 OF 112

FOR UINE NUMBER:
13a
13b

(chack only one)

NAME OF COMMITTEE {In Ful)
Cam Cavasso for U.S. Senate

Transaction ID ;: SC/10.7197

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbeli Cavasso

Mailing Address

Election: 2010
Primary

IS¢ General

I Other {specify) v

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumutative Payment To Date

Balance Qutstanding at Close of This Period

éDO0.00 ! 0.c0 2000.00
L R P A IS L S i | - = b ? -
TERMS
Date Incurred Date Due Interest Rate Secured:
D S R RS S _
01" 03 Joud 12/31/16 _ 1 X
. . U e e 1 o {apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amournt - B
City State ZIP Code Guaranteed
Outstanding: ¥
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: E !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - -
City State ZIP Code Guaranteed
Outstanding: ? !
4. Full Name (Last, First, Middle Intial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding: } 3
SUBTOTALS This Period This Page (optional)... . > 2000.00
= S r< o
TOTALS This Period (last page in this line anly)... »

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1S

FEC Schedule C (Form 3) (Revised 02/2003)



14020621325

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 78 OF 112

Use separate schedule(s) | rqp LINE NUMBER:
for each category of the

{check only one) 13a
Detailed Summary Page 136

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : §C/10.7198

LOAN SOURCE Full Name (Last, First, Middte Initial) Election: 2010
Campbell Cavasso || Primary
General
Mailing Address Other (specify)
P.O. Box 44 i
City State ZIP Code
Waimanalo HE 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Pariod
1600.00 0.00 1600.00
’ ; . 3 . 3 ¥ '
TERMS
Date Incurred Date Due Interest Rate Secured;
M [ o D Y ¥ A A e
1 2 13 - 12131116 0.00
o 13 e . %em X
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: s
2. Full Name (Last, First, Middle initiaf) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ?- 3
3. Full Namne (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cods Guaranteed
Outstanding: 1 !
4. Full Name {L.ast, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
QOutstanding: y
SUBTOTALS This Period This Page {optional...... .. > 1600.00

TOTALS This Period {last page in this line only) ...

] ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schadule D, carry torward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3} {Revised 02/2003)



14020621326

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 79 OF 112

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.7199

LOAN SOURCE Full Name (Last, First, Middie initial)
Campbell Cavasso

Election: 2010

Mailing Address

Other (specify) w

P.Q. Box 44
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan

TP L ort. % pe

1000.00

Cumulative Payment To Date

Balance Outstanding at Close of This Period

0.00

1000.00
3 2 * b 3 : ¢
TERMS
Date Incurred Date Due Interest Rate Secured:
oW M D o ¥ ¥ ¥ Y ) —
02 1 2013 1213111 0.00
e ” ST 6 . oo % (apr) D XJ
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {(Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e - - o
City State ZIP Code Guaranteed
Outstanding: R 20 s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ceceupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ¥ >
4. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
b Qutstanding: ¥ r
SUBTOTALS This Period This Page {optional)....... ... > +000.00
1 2 -

TOTALS This Period (last page in this line only} ...

x

Carry outstanding balance only to LINE 3, Schedufe D, for this line. If no Schedule D, carry forward to appropriate line of Surmmary.

FESANG18

FEC Schedule C [Form 3) (Revised 02/2003)



14020621227

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detalled Summary Page

|PAGE 80 OF 112

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7200

LOAN SOURCE Full Name {Last, First, Middle Initial)
Campbell Cavasso

Mailing Address

Election: 2010
Primary

1% General
[ Other (specify} w

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Criginat Amount of Loan

Cumulative Payment To Dat

Balance Cutstanding at Close of This Period

e R S e TS _i.-x‘.:. L vt e, o R N - o P
1000.00 4 0.00 1000.00
J3 LIS B R T B R eI S, NPT ST I IR | 2 - AT
TERMS
Date Incurred Date Due Interest Rate Secured:
’ ;.li- M q. / ol b ’ ' “‘L"A:'«;:;:» R R my - -yv- A g ] ST —
02 P21 2013 ' 12131/16 0.00
- - - . : % {apr) D DSI
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount -
City State  ZIP Code Guaranteed _
Outstanding: B4 3
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cods Guaranteed
Qutstanding: ’ y
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey e e e
City State ZIP Gode Guaranteed
Cutstanding: e 3
4, Full Name (Last, First, Middla Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: b
SUBTOTALS This Period This Page (optional).... ... ... [ 1000.00
TOTALS This Period {last page in this line only}... »
. oy

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1S

FEC Schedule C (Form 3) (Rev'sed 02/2003)



140206212238

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 81 oOF 112

Use separate schedule(s)
for each category of the

) {check only one}
Detailed Summary Page

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (in Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7203

LOAN SOURCE Full Name (Last, First, Middle Initial) Election; 2010
Campbell Cavasso Primary
t General
Mailing Address Other (specify) v
P.O. Box 44
City State 2IP Code
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
1000.00 ' 0.00 1000.00
b . R LN 7 ¥ L - ¥ 4 -
TERMS
Date Incurred Date Due Interest Rate Secured:

t:!A MLy r'hD“"; o A Yoo m T TR B —
03" ;%08" ! 38 7 1213116 0.00 .
A - 3 ees eean e L % (apn) D >—<}

Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: ¥ k
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: v
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed &
Qutstanding: L S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cods Guaranteed
Qutstanding: 4
SUBTOTALS This Period This Page (optional)....... .. » 1000.00
TOTALS This Period (last page In this line only}... [
' i ]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)



14020621329

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 82 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule{s)
for ach category of the

h {check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7204

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
Primary

Mailing Address

[  General
ﬁ Other (specify) w

P.C. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

1100.00

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

0.00

1100.00
b Fl 3 ) b *
TERMS
Date Incurred Date Due Interest Rate Secured
MM o__U Ty Yo 2 v Ty -
27 2014 1273111 0.00
o3 e - 0 . e 6 S % (apr) D >—<;
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name-of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Quistanding:
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 !
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City Stats ZIP Code Guaranteed _
Quistanding: A
SUBTOTALS This Period This Page (optional).. . [ 1100.00
. .

TOTALS This Period (last page in this line only} ...

> H . ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C (Form 3) (Revised 02/2003)



14020621230

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 83 OF 112

Use separate schedule(s)
for each category of the

h (check only ong)
Detailed Summary Page

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7250

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso | Primary
1 X General
Mailing Address Other {specify) v
P.O. Box 44 o
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
' 750,00 0.00 750.00
y L L - 1 L 3 ’ .
TERMS
Date Incurred Date Due Interest Rate Secured:
R Fontan g [ e R ] - Ty R ] L e 2 AU
MM RN vy - it Mo L I Y y ’ -
4 08 201 o 2131116 0.00 :
0 A o1 128y " e O X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount for e
City State ZIP Code Guaranteed
Qutstanding: -~ =
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIF Code Guarantead
Outstanding: ¥
3. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding; 3 !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding; ¥
SUBTOTALS This Period This Page {optional)..... ... > 750.00
s " ey
TOTALS This Period (last page in this line only) ... >
BN - ]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C (Form 3) (Revised 02/2003)



14020621231

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 84 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

A {check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7251

LLOAN SOURCE Full Name (Last, First, Middle Initial}
Campbell Cavasso

Election: 2010
W Primary

Mailing Address

| General
Other (specify) ¥

P.Q. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

300.00 .00 300.00
b 4 oL H . ¥ ) .
TERMS
Date Incurred Date Due Interest Rate Secured:
M L o 3] b4 ¥ ¥ W ¥
04 25 2013 1 0.00 ¢
e ‘ =2131”6 ) - % (apr) I:I Q(]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: -3
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: H 1
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
Amount
City State ZIP Code Guaranteed !
Qutstanding: !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ !
SUBTOTALS This Period This Page {optional}... ... . ... » 300.00
b v A
TOTALS This Period {last page in this line only}... >

-3 -

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revisad 02/2003)



14020621332

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 85 OF 112

Use separale schedule(s)
for each category of the

) {check only one}
Detailed Summary Page

FOR LINE NUMBER:
13a
13h

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID ;: $C/10.7252

LOAN SOQURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso | Primary
15 General
Mailing Address Other (specify) v
P.O.Boxdd ] e
City State ZIP Code
Waimanalo H! 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
R Tt T S THeen. -x*;_ ::Wz T et VLRI e g nim Lmo R L R BN - - " s
700.00 ¢ j 0.00 700.00
TERMS
Date Incurred Date Due interest Rate Secured:
L] 14 (1] ] ¥ ¥ ¥ v ¥ —
05 1 2014 12131116 0.00
° : 2 . % (apf) D xl
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount . . -
City State ~ ZIP Code Guaranteed
QOutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - ¥ o 5
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥ '
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v
City State ZIP Code Guaranteed
Qutstanding: ’
SUBTOTALS This Period This Page (optional)... . ... e 700.00
y - )
TOTALS This Period (last page in this ling only) ... »
y ’
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Scheduls D, carry forward to appropriate line of Summary.

FESANDIB

FEC Schedule C {Form 3) (Revised 02/2003)



1402062132232

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detafled Summary Page

[PAGE 86 OF 112

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE {in Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7253

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
| General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo Hl 96795
Criginal Amount of Loan Cumulative Payment To Data Balance Cutstanding at Close of This Period
B T RIS ) DL HOT T R T e B W T e o R . . -
2000.00 0.00 2000.00
¥ ¥ - st LR ] * - ¥ . 2 *
TERMS
Date Incurred Date Due Interest Rate Secured:
M L] el Q w ) ) ’ \f. “‘ b k] -
06 12 01 12131116 0.00
S d 2R . % (apr) [] X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amourt
City State ZIP Code Guaranteed
Qutstanding: 3
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2iP Code Guaranteed
Outstanding: L b
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount i . F
City State ZIP Code Guaranteed '
Outstanding: T !
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed _
Outstanding; B i
SUBTOTALS This Period This Page (optional... ... . A X 2000.00‘
o A
TOTALS This Period (last page in this line only).. >
] ¥
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FESANC18

FEC Schedule C {Form 3) (Revissd 02/2003)



140206213224

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 87 OF 112
FOR LINE NUMBER:

(check only ons) 13a

13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE {In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7299

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
i General
Mailing Address Other (specify}
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
2500.00 0.00 2500.00
2 yoo- P - 7- " . 1 1 ’
TERMS
Date Incurred Date Due Interest Rate Secured:
M—, . ;ﬂv-v -’D*‘:;‘- -[-) -~ : .m-:‘-‘;--‘ o - _—M— e . -;---_!vv v :,; .t - s -
07 8 201 12 0.00
L o S 05 m”a .. e e x ., Yo tapn) N X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 3
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: * !
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount Tete e
City State ZIP Code Guaranteed ]
Outstanding: 3 =k
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’
SUBTOTALS This Period This Page (optional)... ... > 2500.00

TOTALS This Period (last page in this line only)...

> Fra Y,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ {8

FEC Schedule C (Form 3) (Revised 02/2003}



14020621335

SCHEDULE C (FEC Form 3}
LOANS

[PAGE 88 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID ; SCM0.7301

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso || Primary
| General
Mailing Address i_| Other (specify) v
P.O.Box44 e
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Bafance Outstanding at Close of This Period
éDO0.00 0.00 2000.00
3 E] = ] 3 * H 1 N
TERMS
Date Incurred Date Due Interest Rate Secured:
M oo vy LA T —
o7 29 2013 12/31/116 0.00
° 3 - % (apn) [:] X|
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State  ZIP Code Guaranteed
Outstanding: ’ :
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: s r
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’
4. Full Name (Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’
SUBTOTALS This Period This Page (optional... ... . > 2000.00
TOTALS This Period (last page in this line only) ... >
LA H
Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18

FEC Schedule € {Form 3} (Revisad 02/2003)



14028621336

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 89 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

" (check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID ; SCM0.7302

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election; 2010
}'—J Primary

Mailing Address

| X General
I | Other (specify) w

P.O. Box 44
City State 2IP Code
Waimanalo Hi 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

N e SR G (T SR e g En T T R S SR L R e LT T ‘:.-w_ S o ot .
2100.00 ' 0.00 2100.00
| . R TN & R B CR TP S we el y . "
TERMS
Date Incurred Date Due Interest Rate Secured:
M M V] D b4 ¥ ¥ M ¥ e
08 23 Jo1d 12131/16 0.00
. . . . . % (apr) D 2(]
Yes No
List Al Endorsers or Guarantors (jf any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount b s
City State ZIP Code Guaranteed :
Outstanding: 3 E
2. Full Name (Last, First, Middte Initial) Name of Employer
Mailing Address Occupation
Amount s
City State  ZIP Code Guaranteed
Outstanding: <3 ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R
City State ZIP Code Guaranteed
Qutstanding: ¥ !
4. Full Name {Last, First, Middle Injtial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥

SUBTOTALS This Period This Page (optional).... .

2100.00

TOTALS This Period (last page in this line only) ...

2 H

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {Form 3) (Revised 02/2003)



140208621327

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 90 OF 112

FOR LINE NUMBER:
(check only one)

1Ba
13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7675

LOAN SOURCE Fuli Name (Last, First, Middle Initial)
Campbell Cavasso

Elaction; 2014

N Primary

Mailing Address

General
|} Other {specify) v

P.O. Box 44
City State ZIP Code
VWaimanalo HI 96795

Original Amount of Loan

Cumutative Payment To Date

Balance Outstanding at Close of This Pericd

3500.00 0.00 3500.00
2 3 . 4 1 * y 1 .
TERMS
Date Incurred Date Due Interest Rate Secured:
M u'u. ’ vty PR ¥ -
09 06 2013 12131116 0.00
. - e, o % (apn D D.Sl
Yes " No
List All Endersers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: H 1
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amaount
City State ZIP Code Guaranteed _
Qutstanding: 1 1
4, Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3 4

SUBTOTALS This Period This Page (optional)...

3500.00

TOTALS This Period {last page in this line only) ...

1 ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {Form 3) (Rev'sed 02/2003)



14026621238

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 81 OF 112

Use separate schedule(s) FOR LINE NUMBER:

for each category of the | (opack only oney 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (in Ful)
Cam Cavasso for U.S. Senate

Transaction 1D : SCM0.7303

LOAN SQURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election; 2010
!-—I Primary

Mailing Address

{5¢ General
) Other (specify) v

P.O.Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period
1150.00 0.00 1150.00
b i " ¥ ¥ - b ¥ .
TERMS B
Date Incurred Date Due Interest Rate Secured:
T o b : ¥ Yo ¥ Ny ' -
2 131/ 0.00
e 1sie S e X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - e
City State  ZIP Code Guaranteed
Outstanding: s H
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount
City State ZIP Code Guaranteed
Qutstanding; 5
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Cods Guaranteed
Outstanding: 4 y
4. Full Name (Last, First, Middle Inftial} Name of Employer
Mailing Address Occupation
Amaunt
City State ZIP Code Guaranteed
Qutstanding: 3 ?
SUBTOTALS This Period This Page (optional)......... e > 1150.00
4 b
TOTALS This Period (last page in this line only) ... [
* ]

Carry outstanding balance only to LINE 3, Schedule D, for

this line. If no Schedule D, carry forward to appropriate line of Summary.

FES5AND18

FEC Schedule C {Form 3) (Rev'sad 02/2003)




14020621229

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 92 OF 112
Use separate schedule{s} FOR LINE NUMBER:
for each category of the

check only one X[ 13a
Detailed Summary Page ( v one 13b

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7304

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Elaction: 2010

i_] Primary

| General

Mailing Address

Other (specify) w

P.O.Box44
City State ZIP Code
Waimanalo afl

Original Amount of Loan

Cumuiative Payment To Date

Balance Outstanding at Close of This Period

700.00 0.00 700.00
B N s et % s e p i SIRTS DNE S T ¥ ¥ .
Date Incurred Date Due Interest Rata Secured:
o J.D H :; Peehar . v :-;-;;\: ; e, _
27 3013 12131/16 0.00 -
B U e e e T - Y (apr) [:I >_<|
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Armount
City " State ZIP Code Guaranteed
Outstanding; ¥ 3 -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ' T
3. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ? !
4. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥
SUBTOTALS This Period This Page (optional)...... ... . [ 700.00
oy )
TOTALS This Period (last page in this ling only)... >
¥ 1

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAN018

FEC Schedule C {Form 3) (Revised 02/2003)



140206213240

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 93 OF 112

FOR LINE NUMBER:
13a
13b

{check only one)}

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction D : $C/10.7354

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
[ | primary

Mailing Address

l . General
Other (specify) w

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan Cumulative Payment To Date

500.00

6.00
¥ z . . “ H -t

Balance Qutstanding at Close of This Period

500.00
: * Cooe

TERMS
Date Incurred

Date Due
1d

Y 12131118

Interest Rate

Secured:
0.00 =
- % (apr} [j Ve XI No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
QOutstanding:
2. Full Name {Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Qutstanding: 3 '
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount “
City State ZIP Code Guarantesd
Qutstanding: 1 !
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Cods Guaranteed
Outstanding: ' :
SUBTOTALS This Period This Page (optional)..... ... ... [ 500.00
.
TOTALS This Period (last page in this line only)... > ) ,
[N B 2 PR L S
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedute D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {(Form 3) {Revised 02/2003)



14020621341

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 94 OF 112

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (in Ful)
Cam Cavasso for U.S. Senate

Transaction D : $C/10.7355

LOAN SOURCE Full Name (Last, First, Middle Initial}
Campbell Cavasso

Election: 2010
m Primary

Mailing Address

{ i General
i__| Other (specify) w

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

8000.00

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

0.00

8000.00
b . F] ¥y B H EH .
TERMS
Date Incurred Date Due Interest Rate Secured:
M L] D 5] 4 ) k4 ¥ l" ¥ e
10 29 2014 12131116 0.00
4 . % (apn) D XI
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Quistanding: L]
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: * '
3. Full Name {Last, First, Middle initial) Nama of Employer
Mailing Address COccupation
Amount
City Stata ZIP Code Guaranteed
Outstanding; ? !
4. Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: : ’
SUBTOTALS This Period This Page {optional}... .. . [ 8000.00
) y *
TOTALS This Period (last page in this line only)... »

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Ferm 3} (Revisad 02/2003)



140620621242

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 95 OF 112
FOR LINE NUMBER:

(check only one) 13a

13b

Use separate schedule(s)
for each category of the
Detalled Summary Page

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7356

LOAN SQURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso || Primary
l | Generai
Mailing Address i | Other (specify) w
P.O. Box 44 o
City State ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
'200.00 0.00 200.00
¥ > 5 ] . H H M
TERMS
Date Incurred Date Due Interest Rate Secured:
MO o, b ‘- » ‘-{ ‘(‘ A ¥ . e
11 25 3013 12131116 0.00 0 M X
Do : L - s . .. % (apn Yes. — No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount
City State ZIP Code Guaranteed
Quistanding: T
2. Full Name {Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount Sariie e
City State ZIP Code Guaranteed
Outstanding: - T 4 -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guarantesd
Outstanding: LA '
4. Full Name {Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed
Outstanding: ’ :
SUBTOTALS This Period This Page {optional)... ... ... > 200.00
) .

TOTALS This Period (last page in this line only) ..

- 3 4

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) {Rev'sed 02/2003)



140206212453

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 96 OF 112

FOR LINE NUMBER:
13a
13b

Use separate scheduie(s)
for each category of the

h {check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.7357

LOAN SQURCE Full Name (Last, First, Middle Initial) Election: 2010
i i
Campbell Cavasso || Primary
[ X General
Maiting Address Other (specify) v
P.O.Box4d e
City State ZIP Code
Waimanalc HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
500.00 ' 0.00 500.00
] P L L ¥ . s ’ .
TERMS
Date Incurred Date Due Interest Rate Secured:
M M o 4] Y s o v v —
12 13 201 121311 0.00
- O..j : . 3 , _6 . . % {(apr) D XI
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
Amount [ -
City State  ZIP Code Guaranteed
Qutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Outstanding: far S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 1 !
4. Full Mame (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥

SUBTOTALS This Period This Page (optional).....

S00.00

TOTALS This Period (last page in this line only) ..

Ed ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANG18

FEC Schedule C [Form 3} (Revsed 02/2003)



14020621344

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

[PAGE 97 OF 112

FOR LINE NUMBER:

(check only ane)

13a
13b

Detailed Summary Page

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.7358

LOAN SQURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso m Primary
i Generaf
Mailing Address [ Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
'200.00 ' 0.00 200.00
¥ o o e - ¥ R . -3 3 .
TERMS
Date Incurred Date Due Interest Rate Secured:
M, M /.0 "0 A ¥ ol oy oy A nD o
12" %3 2013 1231116 0.00
. L e T Lwen O X
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: LI o
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount BRTIML Lt ete sl wae o
City State ZIP Code Guaranteed | _ )
Cutstanding: *- 23 = W
4. Fult Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Qccupation
Amount -
City State ZIP Code Guaranteed
Quistanding: ¥ '
SUBTOTALS This Period This Page (optionaly...... . R e 200.00
" ’ i
TOTALS This Period {last page in this line only) .. >
3. . H
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) {Revised 02/2003)



140206213465

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 98 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

b {check only one)
Detailed Summary Page

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7583

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
Primary

| J—

Mailing Address

[ General
| | Cther (specify} v

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Batance Qutstanding at Close of This Period

0.00

4000.00 4000.00
b b i P o 3 % ¥ b .
TERMS
Date Incurred Bate Due Interest Rate Secured:
Moo u - C v e = N Ty s
01" “og 2014 1213111 0.0 v,
T e R T, e . _‘s—j'v 6“ . i - Yo (apr) D >—<]
- Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middie Initia)) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - Y.
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Oecupation
Amount R
City State ZIP Code | Guaranteed
Qutstanding: - e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cods Guaranteed
Qutstanding: 4
SUBTOTALS This Period This Page {optional..... . ... > 4000.00
s .
TOTALS This Period (last page in this line only) ... »
-y ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C [Form 3} (Revised 02/2003)



14020621346

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 99 OF 112
FOR LINE NUMBER:

{check only one} 13a

13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7928

LOAN SQURCE Full Name {l.ast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Campbell Cavasso ™ Primary

General
Mailing Address i | Other {specify) vy
P.O. Box 44 .
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

1
Balance Outstanding at Close of This Period

1000.00 0.00 1000.00
L e g™ e AT SRR TR, o Tl ¥ - % e
TERMS
Date Incurred Date Due Interest Rate Secureg:
. . S e " . L . .
08 23 014 3016 ¢
- . % (apn) D XI
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e .- s
City State ZIF Code Guaranteed
Outstanding: B T
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: » H
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed .
Outstanding: 4 ¥
4, Full Name (Last, First, Middle Initial) Namea of Emplayer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: kd

SUBTOTALS This Period This Page (optional)

1000.00

TOTALS This Period (last page in this line oniy) ...

¥ o |

Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {Form 3} (Revised 02/2003)



14020621347

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

[PAGE 100 OF 112

FOR LINE NUMBER:

Detailed Summary Page

{check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID ;: SC/10.6233

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2104 [X Primary
General
Mailing Address || Other {specify) ¥
41-530 Waikupanaha Street o
City State ZIP Code
Waimanalo Hi 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2100.00 0.00 2100.00
3 T . - | . H * .
TERMS
Date Incurred Date Due Interest Rate Secured:
MM o__b ¥ ' vy ' —
06 09 2014 N 0.00
. - oe 2 % (apn D D_<l
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Qccupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: ¥
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guarantee
Qutstanding: 1
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: b
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ! ¥
SUBTOTALS This Period This Page (optional)... . e, [ 2100.00
y ¥ L
TOTALS This Period {last page in this line oniy) ... [
’ y
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5AND18

FEC Schedule C {Form 3} (Revised 02/2003)



140206213248

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 101 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( Y )

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction 1D ;: $C/10.6300

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2104

Mailing Address
41-530 Waikupanaha Street

City State

Waimanalo HI

Election: 2010

R Primary

['"] General

Other (specify) w
ZIP Code
96795

Original Amount of Loan

1870.36

Cumutative Payment To Date

Balance Qutstanding at Close of This Period

1045.17
N L]

825.19
r p 5 s 3 B
TERMS
Date Incurred Date Due Interest Rate Secured
wm Do Yy : ) Nlone 7 0.00 N |
or bl Roné. . % O X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: S K
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ?
4. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed
Outstanding: ?
SUBTOTALS This Period This Page (optional)......... . > 825.18

TOTALS This Period (iast page in this line only)...

> y "

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule € {Form 3) {Revised 02/2003)



140206213249

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 102 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

: {check only ong)
Detailed Summary Page

NAME OF COMMITTEE {In Full)
Cam Cavasso for 1J.S. Senate

Transaction ID : SC/10.6235

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
It .
Campbell Cavasso-2444 | Primary
1 General
Mailing Address Other (specity) ¢
41-530 Waikupanaha Street T
City A State ZIiP Code
Waimanalo HI 98795
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
4500.00 ' 0.00 4500.00
3 - S . 1 s E .
TERMS
Date Incurred Date Due Interest Rate Secured:
LU vl o L 4 o ¥ ) —
04 02 2010 None 0.00 0
. - . IS _ : % (apr) D D_<I
) : o {ap1) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e . .
City State  ZIP Code Guaranteed
Qutstanding: ¥
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: L8 ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ? ) ]
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount P e = e e =
City State ZIP Code Guaranteed )
Outstanding: e -
SUBTOTALS This Period This Page {optionaly.......... . .. .. [ 4500.00
-y ¥ - -
TOTALS This Period (last page in this line only) ... >

3 L

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAND1E

FEC Schedule C {Farm 3) {Rev'sed 02/2003}



14020621350

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 103 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( Y )

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6237

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbeil Cavasso-2444

Electiom: 2010

N Primary

Mailing Address
41-530 Waikupanaha Street

General
i | Cther (specify) w

City State

Walmanalo HI

ZIP Code

96795

Original Amount of Loan

¢ e r e e

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

Vol e v _.“ _':‘.’“t_;"-' “ ".2'..“‘:-.&... :.h.‘:'_",”{‘ - i - .2
000.00 e 513.00 4487.00
o e - S L Tes . 3 T W - .
TERMS
Date Incurred Date Due Interest Rate Secured:
MM -u‘uwi"'v‘-:v-"‘ S ey ’ T —
05" ;%287 301d None 0.00 0 0 X
A A - Ye - o
. . ' o (ap!) Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . .
City State  ZIP Code Guaranteed )
Outstanding: T T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Gode Guaranteed
Qutstanding: ’ ¥
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarantesd
Qutstanding: t 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: *
SUBTOTALS This Period This Page {optiomaly..... ... . > 4487.00
¥ - *
TOTALS This Period (last page in this line only) ... > ,
e £

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Scheduls C (Form 3) (Revised 02/2003)



140286213251

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 104 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

A {check only one)
Detailed Summary Page

NAME OF COMMITTEE {in Full)
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.6301

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2444

Election: 2010
f% Primary

Mailing Address
41-530 Waikupanaha Street

| | General
Other (specify) ¢

City State

Waimanalo HI

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2313.22

2416.77 103.55

] P * L] b ) N

TERMS

Date incurred Date Due Interest Rate Secured:

MM v, 0 ' v Ty . g v -
08 29 201 N 0.00
e e e e :6 o e Fadedy eow o Yo (apr [ X
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: 3
2, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P R
City State ZIP Code Guaranteed
Qutstanding: s = ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amourt e
City State ZIP Code Guaranteed
Qutstanding: R4

SUBTOTALS This Period This Page (optional)....

> 103.55

TOTALS This Period (fast page in this line only)...

2 .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1S

FEC Schedule C (Form 3) (Revised 02/2003)



14020621352

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 105 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedulels)
for each category of the

h (check anly one}
Detailed Summary Fage

NAME OF COMMITTEE {In Full)’
Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.6250

LOAN SQURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2911 (X Primary
| | General
Mailing Address Other (specify) w
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of This Period
3562.86 2652.37 910.49
’ - 3 — y ’ [
TERMS
Date Incurred Date Due Interest Rate Secured:
MM o, ¥_oov v v _
3 201 N 0.00
0? ) 0 e 0 one ¥ % (apr) D k(]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amaount e . . -
City State ZIP Code Guaranteed
Outstanding: 3 !
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e o e . B
City State 2IP Code Guaranteed i
Cutstanding:  =- Pl 1
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! s
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding; B
SUBTOTALS This Period This Page foptional... ... ... . > 910,49
s .
TOTALS This Period (last page in this line only) .. >
- 2 ?
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) {Revised 02/2003)



1402062132532

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 106 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

h {check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6306

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-3240

Election: 2010

R Primary

|| General

Mailing Address
41-530 Waikupanaha Street

!—I Other {specify) v

City State

Waimanalo HI

ZIP Code

96795

Original Amount of Loan

Cumulative Paymant To Date

Balance Outstanding at Close of This Period

1000.00 88770 112.30
B & N ¥ - . I ‘ - , ’ . -
TERMS
Date Incurred Date Due Interest Rata Secured:
MM [ e - :"v”‘v ’ ) —
07 06 201d None 0.00 o ] X
. : - . / ey A
 {apn Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Narne (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIF Code Guaranteed
Outstanding: ).
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Gity State ZIP Cods Guaranteed
Outstanding: !
3. Fuli Name ({Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
) Outstanding: ¥ s
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Quistanding: 4
SUBTOTALS This Period This Page (optiona)... . ... > 112.30
s .

TOTALS This Period (last page in this line only) ...

¥ ¥

FESAND18

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Rev'sed (2/2003)



14020621354

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 107 OF 112

FOR LINE NUMBER:
{check onty ona) 13a
13b

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction 1D : SC/10.7584

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2014
Campbell Cavasso-3240 X Primary
| | General
Mailing Address | Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3527.97 ' 3527.97 ' 0.00
B ) F S - ¥ - b i R . | 1 -
TERMS
Date Incurred Date Due Interest Rate Secured:
TM oy .; ot TR ;M s e Heme e L e
03" ! 31" 2014 : ] 12/31/14 0.00 o 1l X
I . * e d woafopm T 2 moza R S T E R R A ] % /0 {apr) Yes — No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: L] 3
2. Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: » 4
3. Fuil Name (Last, First, Middte Initial) Nams of Employer
Mailing Address OGccupation
Amount
City State ZIP Code Guaranteed .
Outstanding: S 1
4. Full Name (l.ast, First, Middle Initial} Name of Employer
Mailing Address Oceupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ¥ *
SUBTOTALS This Pericd This Page {optional)... ... > 0.00
AP .
TOTALS This Period (last page in this line only) .. > .
3

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO1B

FEC Schedute ¢ {Form 3) {Revised 02/2003)




140208621355

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 108 OF 112

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

: {check only ons)
Detailed Summary Page

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.8112

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Campbell Cavasso-3240 I Primary
i | General
Mailing Address || Other (specify)
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 98795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Periad
40044 0.00 400.14
L] L ST RPN e ¥ e -y H R
TERMS
Date ingurred Date Due Interest Rate Secured:
Mom ..o v ' ¥ v u oy -
1 2014 12 6
e . 8 0 - . /31201 . % (apn D XI
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e g Cae . e
City State  ZIP Code Guaranteed
Outstanding: L £y
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarariteed
Qutstanding: 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1
4. Full Name (Last, First, Middle Initial) Name of Employer
Maziling Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: B *

SUBTOTALS This Period This Page {optional)......

-------- >

400,14

TOTALS This Period {last page in this line only)..

> 3 ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANOQ18

FEC Schedule C {Form 3) (Ravisad 02/2003)



14028621256

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 108 OF 112

FOR LINE NUMBER:
t3a
13b

Use separate schedule(s)
for each category of the

: {check only one)
Detailed Summary Page

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7195

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-4528

Election: 2010

Mailing Address
41-530 Waikupanaha Street

Other (specify) ¢

City State

Waimanalo Hi

ZIP Code

26795

Criginal Amount of Loan

L R o aa R S

Cumulative Payment To Date

Balance Outstanding at Clese of This Period

21595.75 10427.64 11168.11
I I C e easl e L s sz e T Wy ey, IEEEE T 9. e
TERMS
Date incurred Date Due Interest Rate Secured:
MM .0 oy . ’ v
11 7 0.00 e
02 201 ) None . % (apn ‘::l p_.<l
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3 ]
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed
Outstanding: - P,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S - s
City State ZIP Code Guaranteed ,
Qutstanding: 1 LI
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o - *
City State ZIP Code Guaranteed
Qutstanding: - LR

SUBTOTALS This Period This Page (optional)....

11168.11

TOTALS This Period {last page in this line only)..

H ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1B

FEC Schedule C {Form 3) {Revised 02/2003)



14020621357

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule{s)
for each category of the
Detaited Summary Page

[PaGE 110 OF 112

FOR LINE NUMBER:

{check only one}

X 113a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.8117

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Campbell Cavasso-9003 (X Primary

General
Mailing Address Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795

Criginal Amount of Loan

Cumulative Payment To Date

T,

Balance Qutstanding at Close of This Period

1703.07 ; 1697.15 5.92
-3, Mt e ® eBame, s am B e e Wi i el s T R
TERMS
Date Incurred Date Due Interest Rate Secured:
“ M—." :‘D _,.:D i ?""”\:‘T’f.'“;"a e B ;—-:‘ 1t . “ -
05" Paa® Y d01d . M X
- A e e . Yo (apr -
B . o P o (apn) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
Amount
City State ZIP Code Guaranteed
Qutstanding: H !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e
City State ZIP Code Guaranteed
Outstanding: * ~ » et
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ :
SUBTOTALS This Period This Page (optional)............_..._..__ ... BT 5.92
' .
TOTALS This Period (last page in this line only) ... (S
% ¥ Ex

Carry outstanding halance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND13

FEC Schedule C {Form 3} (Revisad 02/2003)



140620621358

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

[PAGE 111 OF 112

FOR LINE NUMBER:

(check only ons)

13a
13b

Detailed Summary Page

NAME OF COMMITTEE {In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.8118

LOAN SOURCE Full Name {Last, First, Middle Initial)
Campbell Cavasso-9003

[PERSONAL FUNDS] | Election: 2014

General

Mailing Address
41-530 Waikupanaha Street

| Other (specity) ¥

City State

Waimanalo HI 96795

ZIP Code

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

360.52

‘a72.80 12.28
-3 - : 7 B L : 3 b 1 *
TERMS
Date Incurred Date Due Interest Rate Secured:
MM p, b ey ’ ' .
06 25 2014
. » = - . % (apn D D.<]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount .
City State ZIP Code Guaranteed
Qutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Armount
City Stata ZIP Code Guaranteed  *
Qutstanding: Pumrsl W v
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Gode Guaranteed
Outstanding: !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount TEEE R wwommtmmes
City State ZIP Code Guaranteed |
Qutstanding: - ¥ ¥
SUBTOTALS This Period This Page {optional)......... » 12.28
TOTALS This Period (last page in this line only)... > 86236.20

s

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {(Form 3) (Rev'sed 02/2003)



14620621359

SCHEDULE D (FEC Form 3) (Use separate [PAGE 112 OF 112

DEBTS AND OBLIGATIONS S | foreck oy on e

Excluding Loans numbered ling) 110

NAME OF COMMITTEE {In Full)

Cam Cavasso for U.S. Senate

A. Full Name {Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
- rt Gel-Out-the-Vote s
ccAdvertising Sma ! Hney
Mailing Address 13800 Coppermine Road
City State Zip Code
Herndon VA 20171
Qutstanding Balance Beginning This Period Transaction ID : SD10.4604
' ' 31652.90
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
' 0.00 0.00 31652.90
’ v - s + - 1 .
B. Full Name {Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
ccAdvertising Saturday GOTV call
Mailing Address 43800 Coppermine Road
City State Zip Code
Hernden VA 20171
Outstanding Balance Beginning This Pericd Transaction 1D : SD10.4606
2694.36
| - e Wt
Armount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 2694.36
) ¥ " 3 5 " y *
C. Full Name {Last, First, Middle Initia) of Debtor or Creditor Nature of Debt (Purpose):
ccAdvertising GOTV Election Day Nov 2nd
Mailing Address 13800 Coppermine Road
City State Zip Code
Herndon VA 20171
Outstanding Balance Beginning This Period Transaction ID : SD10.4607
10557.75
s : o
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 10557.75
] ] L 1 ¥ - s b} =
1) SUBTOTALS This Period This Page (optional) ... > , ,  4s0s01
2) TOTALS This Period (last page this line number only)... > " ; 44905.01
3) TOTAL OUTSTANDING LOANS from Schedule C {ast page anly)... > , , ~ 06xs20
. " > 131141.21
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) s 3 .

FEC Schedule D (Form 3) (Revised 02/2003)

FESAND18
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14020621361
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MATLL N

T ostmark

USES REGISTERED/ CERTIFLED

USPS PRIORITY MAILL

Postmaril
NFTRMATION rasel O

DELIVERY CDNFIRM}..TIDN OR SIGNATURE CO
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